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Clinical Lecture 
“Oo QOL EOTO M Y.” 


Delivered at the University College Hospital, on 
April 27th, 1882, 


By JOHN MARSHALL, F.RS., 


PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE AND SENIOR 
SURGEON TO THE HOSPITAL, ETC. 


Part IL 

Historical résimé.—Before discussing the case of ‘‘ colec- 
tomy” described in the first part of this lecture, let me 
endeavour to explain to you, so far as my materials will 
permit, the position of this operation in surgery, and the 
attitude of past and present operators in regard to it. 

Already, in 1710, the French surgeon, Littre’ (not Littré, 
as he is usually named by English and American writers), 
who devised the method of opening the small intestine in 
the right iliac fossa for the formation of artificial anus, in 
cases of imperforate bowel, had suggested the possibility of 
cutting out an occluded portion of a malformed intestine, 
uniting by sutures the two open ends of the bowel, and then 
returning it within the abdomen. In more recent times, the 
interest taken in the plastic surgery of the intestines by 
Littre’s countrymen is well shown by the labours of Dupuy- 
tren, Jobert, Reybard, Lembert, Amussat, Gély, and many 
others. Jobert’s demonstration (1824) of his method of 
invaginating the upper into the lower end of a completely 
divided intestine and then stitching ther the serous 
surfaces, and its success when performed on animals, was 
of the highest importance. Nevertheless, Maisonneuve, 
Vidal de Cassis, and even Nélaton, speak unfavourably, as 
regards man, of any form of what has been termed “ intes- 
tinal anastomosis”; and they give a decided preference to 
simple ‘‘ eutérotomie,” with the production of artificial anus, 
in all cases of obstruction of the bowels, whether from simple 
or malignant stricture or from malformation. Péan,* the 
latest French authority on this subject (1880), speaking 
especially of ‘‘ cancer of the intestine,” expresses the opinion 
that the only surgical treatment applicable to such cases is 
enterotomy performed above the obstruction. He affirms 
that the attempts made by foreign ns to excise a por- 
tion of intestine affected by cancer, and to sew ther the 
two ends after having brought them into contact, have been 
unsuccessful; and states that he has declined to do the 
os on the =— of the usual previous long duration 
ot the disease, the probable invasion of the mesenteric 
glands or other organs, and the already advanced condition 
of cachexia. He adds that au justify his view. 
Czerny, who, as we shall presently see, has performed such 
an operation, remarks that Péan not only repudiates a case 
recorded by his own countryman Reybard, but that his 
adverse opinion comes strangely from one who was the first 
to excise a cancer of the pylorus in the human subject, the 
notions surviving five days, in spite of unfavourable con- 

itions, 

In reviewing the work of other Continental or English 
surgeons, and of course excluding all cases of enterotomy and 
colotomy, I must also, for want of time and space, merely 
mention the operations of enterectomy and enteroraphy per- 
formed by Dieffenbach, Kocher, Hagedorn, Nicoladoni, and 
Czerny (two cases), for the treatment of grene of the 
intestine from strangulated hernia, in which these surgeons 
have exeised the gangrenous and immediately adjacent 
parts of the intestine, and then have sewn together the two 
open ends, so as to obtain their reunion within the abdominal 
cavity. Nor can I do more than refer to the similar pro- 
ceedings of Dittel and Billroth for the restoration of the 
intestinal canal and its return into the abdominal cavity, for 
the cure of artificial anus ; and to the interesting and enter- 
elon’ operation of Billroth for excision of a cancerous 

ylorus. 

More apposite to our present inquiry, and, indeed, highly 
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3 Diagnostic et Traitement du Tameurs de I’ Abdomen, &c., Paris, 1880, 
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practical, as having been based upon operations performed 
on animals, is the proposal of Haken ot Dorpat, mentioned 
by Nussbaum‘ (1865), to treat a stricture of the ihtestine by 
dividing the bowel above the diseased part, separating it 
from the mesentery, bringing out through the abdominal 
wound both ends of the divided bowel, parallei to each 
other, like, as he says, a “double-barreled gun,” and then 
uniting them by stitches to the empty part of the intestine, 
below the stricture. But Nussbaum remarks that this pro- 
ceeding can scarcely be imitated in man, on account of the 
extensive wounding of the parts. We pass now to the con 
sideration of the comparatively few cases which appear as 
yet to have been recorded of alleged, attempted, and com- 
pleted ‘‘enterectomy,” or rather of “‘ colectomy” for cancer 
of the large intestine. It is possible, however, that this 
operation may also have been performed, and perhaps de- 
scribed, by some Italian or American surgeons. 

1, Reybard of Lyons* (1833) presented a memoir in 1844 to 
the French Academy of Medicine, which was reported on by 
Blandin, Bérard, and Jobert, describing an operation of ex- 
cision of an abdominal tumour with a part of the colon, 
performed by him eleven years before. The patient, a male, 
only twenty-eight years of , had suffered from pains 
radiating through the lower imb, from severe colic, and from 
occasional intestinal obstruction, with purulent discharge 
from the bowels. A tumour the size of an orange was 
found deeply embedded in the left iliac fossa, and was some- 
what movable; it could not be felt per rectum. Reybard 
concluded that it was cancer of the sigmoid flexvre, and de- 
termined to remove it together with the part of the intestine 
implicated, being, as it seems, the earliest operation of this 
kind. An incision was accordingly made through the abdo- 
minal walls, above and parallel with the crest of the ilium ; 
the tumour was, with some difficulty, brought out of the 
abdomen ; two ligatures were passed through the mesocolon ; 
about three inches of the intestine, with the new growth, 
were excised with the knife, and the mesocolic attaches 
divided with scissors; several arteries were tied, and then 
the two ends of the bowel were joined by a sort of ‘‘ furrier’s” 
suture. The intestine was replaced, and the abdominal 
wound sewn up. On the third day the abdomen was pain- 
fully drawn in, and the external wound gaped; after leech- 
ing the pain subsided. On the thirty-eighth day the wound 
had quite healed, and the action of the bowels had become 
natural per anum. Six months afterwards the tumour and 
all the symptoms recurred, and death took place ten months 
after the operation. The original tumour, which had grown 
from the back of the bowel, was hard and whitish; it was 
not further examined, and had been !ost when Rey bard sent 
in his memoir ; and as there had been no post-mortem ex- 
amination of the patient to prove the restoration of the intes- 
tinal canal, and as in seven experiments on dogs which 
Reybard was asked to perform to satisfy the reporters as to 
the chances of union a divided intestine by means of his 
form of suture, no direct union took place, those surgeons 
express a doubt in their report, not only as ee the 
character of the tumour, but also as to the mode by which 
the upper and lower parts of the bowel had coalesced—in 
other words, as to how the feces, after a time, had found 
their way from one part into the other. They eventually de 
clined to recommend Reybard’s paper for publication in the 
Memoirs of the Academy on the ground of its insufficiency 
or want of scientific precision. Their report appears only in 
the Academy's Bulletin. They admit on Reybard’s own 
statement the excision of some inches of the bowel, and the 
survival of the patient for ten months afterwards. Does 
Péan, who must have consulted Jobert’s report, doubt the 
authenticity of Reybard’s statements? Accepting these as 
genuine, it is the first ‘‘colectomy” on record. 

2. Gussenbauer of Li (1877),® ae in _ of time, 

ormed a partial resection of the colon in a male patient, 
heed forty-two, who had a painful nodulated tumour in the 
left side of the abdomen, accompanied by aptons of 
obstruction, An incision was first made in the middle line, 
but then, as it was impossible to remove the growth through 
it, a transverse incision was made from the median one, as 

back as the lumbar fascia. The tumour, of a cancerous 
nature and as large as the closed hand, was found to be par- 
ially attached to the smail intestine, which was opened in 
ae those attachments ; the mass, with about three inches 


4 Haken of Dorpat, in Nussbaum’s article, in Pitha and Billroth's 


Handbuch der Chi Bd. fii, Abtheilung fi., p. 183, 1365. 
: cade de ix 


, 1843-4. 
beck, Bd. xxiii, 1879. 





ee ee 





772 THe LANcET,] 


MR. JOHN MARSHALL ON “COLECTOMY.” 


(May 13, 1882, 





of the colon, was then removed. Some feces escaped into 
the peritoneal cavity. The wound in the small intestine 
was united by three stitches ; the two ends of the colon were 
brought tégether by a combination of Lembert’s and Gussen- 
bauer’s own snture; finally, the large abdominal incision 
was closed. The patient died fifteen hours afterwards. 
Besides this completed but unsuccessful case, Gussenbauer 
afterwards attempted (1879)? another ‘“ Darmresection ” of 
the colon for a cancerous stricture in a female patient, aged 
forty ; but the operation ended only in a lumbar colotomy 
above the malignant growth. A previous exploratory 
median abdominal section had been made. The patient died 
on the third day, and at the autopsy there was found an 
annular cancer of the sigmoid flexure, with a large and 
extensively attached rectal and retro- mass, which, 
indeed, had been felt per rectum during life. Other unenc- 
cessful attempts to excise parts of a cancerous large intestine 
are meatal as having been made by Thiersch, Schede, 
and by some surgeon in Vienna, but I have not been able to 
trace the narratives of those cases. 

3. Baum® of Dantzic (1878), in a male patient, aged thirty- 
four, who was suffering with all the symptoms of obstruc- 
tion, opened the small iutestine above Poupart’s ligament, 
as he could not detect an overloaded large intestine. Seven 
days later, the abdomen having been then relieved of tension, 
a cylindrical and slightly movable tumour was felt just 
below the right hypochondriam. The peritoneal cavity was 
therefore again laid open by a longitudinal incision over the 
tumour, about two inches and a half to the right of the 
middle line, from which a transverse incision was afterwards 
directed towards the right side. The growth was found to 
be connected with the ascending colon, near its into 
the transverse portion ; it was freed from adhesions, Sct 
which process it was slightly ruptured ; some feces escaped, 
but were not allowed to enter the peritoneal cavity. The 
mesocolon being loosened, a wedge-shaped piece, including 
an e i gland, was cut away, some arteries were tied, 
and then the intestine, bei compressed by forceps above, 
and below the tumour a portion of intestine three inches and 
a quarter long, including the cancerous growth was quickly re- 
moved. The open ends of the bowel passed one over the other 
were brought closely together by six carbolised silk sutures. 
The intestine was replaced and the large T-shaped abdominal 
wound was closed. Throughout the antiseptic spray and 
dressings were employed. On the third day tevalens fluid 
exuded from the centre of the abdominal incision, from which 
all the skin sutures were gradually taken out, more and 
more discharge continuing to flow. The artificial anus in 
the small intestine above Poupart’s ligament discharged 
less and less. On the seventh day severe pains com- 
menced and continued, and death took place on the ninth 
day after the operation. The post-mortem examination 
showed that the edges of the mesocolic or attached side of 
the intestine had united, but the upper part was gaping and 
communicated with a large cavity leading into the loose 
tissue around the kidnev, but not opening into the peritoneal 
sac. There was no fluid in the peritoneal sac. No secondary 
deposits existed. The growth removed was cylindrical and 
firm, atl it quite occluded the bowel; it was cancerous in 
structure. 

4. Martini, a comparatively voung surgeon at Hamburg, 
appears to have performed a distinctly premeditated and 
most successful colectomy (1879). He died soon after- 
wards, and his case is related by Gussenbauer,? who was 
consulted and was present at the operation. The patient, a 
male, aged forty-nine years and a half, had suffered from 
obstractive symptoms for more than a year, increasing at 
last to a climax. A long, oval, somewhat uneven, and 
movable tumour was detected on the left side of the 
abdomen, somewhat towards the front, its lower end being 
felt per rectum. There were also, close to its hinder border, 
two movable nodules, and hence, as the disease was cer- 
tainly malignant, and had existed at least a year, it was 
concluded that the mesenteric glands were already invaded. 
Accordingly, the radical extirpation of the disease by 
excision of the affected portion of the intestine and the 

mesocolon and mesenteric glands was resolved 
upon, With certain antiseptic precautions the abdomen 
was opened layer by layer over the tumour, which was then 
easily examined, and found to implicate the large curve of 





? rift fiir die Heilkunde, Bd. i., Prag., 1880. 
¢ Gentralblait fur Chiru 1879, Ba. i, p. 160. ‘ 
ierteljahrechrift, 1880. 





the sigmoid flexure. It was readily drawn into the wound, 
and several small tubercles were felt in the mesocolon. A 
strong double ligature was passed around the intestine below 
the tumour, and tightened; the bowel was cut across 
between the two cords, and the lower part of the intestine 
was washed and held aside. The mesocolon was next 
divided, the affected glands excised, a few vessels secured, 
and then the entire diseased mass was easily drawn outside 
the wound. A clamp was now applied to the colon above 
the tumour, and the bowel divided below the clamp, so as 
to complete the excision. Four inches of intestine were 
removed, with two inches breadth of mesocolon. It was 
found impossible to approximate the two separated ends of 
the bowel, so Martini invaginated the lower end within 
itself, and having closed it with sutures, returned it into the 
pelvic cavity. The abdominal incision was then stitched 

ther from below, but at its upper part the upper opened 
end of the bowel was attached to the skin, as in colotomy. 
The dressings employed were antiseptic. The patient had 
no severe symptoms afterwards, either local or general, and 
recovered so that after the expiration of rather more 
than two months he returned to business, wearing a truss 
over the artificial anus. The further progress of case is 
not recorded. 

5. Czerny” of Heidelberg (1880) found in a female patient, 
aged forty-seven, who had suffered for more than six months 
from colic and other abdominal symptoms, a firm uneven 
tumour, the size of a hen’s egg, situated on the left side of 
the abdomen, midway between the ribs and the crest of the 
ilium, and a hand’s breadth away from the linea alba. 
diagnosis was that of malignant tumour either of the 
omentum or of the descending colon near the sigmoid flexure. 
Excision of the mass was proposed and determined on 
through an abdominal section. The peritoneal cavity being 
opened to the extent of four inches and a half over 
the site of the tumour, and parallel with the fibres of 
the external oblique muscle, the growth was found to 
be covered by the great omentum, and connected with 
both the transverse colon and the sigmoid flexure, which 
latter took a strong upward curve. The choice lay between 
a single resection of a long piece of intestine from the trans- 
verse part down tothe sigmoid flexure, or of a double resection, 
one at the transverse and the other at the sigmoid portion, 
and leaving the intermediate descending part. The latter 
course was pursued. Four temporary indiarubber ligatures 
having been applied, one above and one below each diseased 

iece of the bowel, a portion two inches and three-quarters 
ame was cut out from the sigmoid flexure and the opened ends 
stitched together by thirty-three sutures arranged in two 
rows ; then a piece four inches and a half long was removed 
from the transverse colon, and the cut ends brought together 
at first by twenty-six and then by a few more sutures, The 
mesocolic and vascular attachments were divided, and the 
diseased mass removed, a dozen ligatures on vessels bein 
here n The peritoneal cavity was washed out 
a douinage-take inserted into it ; the abdominal incision was 
closed by a deep and a superficial set of stitches, and the 
whole dressed antiseptically. The operation lasted two 
hours and a half. The mass removed with the piece of the 
transverse colon formed a thick hollow cylinder about two 
inches and a quarter long, but the growth which had in- 
vaded the sigmoid flexure had only infiltrated its muscular 
coat on one side. 

After the operation the general symptoms were remark- 
ably favourable. On the fitth day three of the skin sutares 
and the drainage-tube were removed. On the eighth day 
some fieces appeared beneath the dressings ; all the external 
sutures were therefore withdrawn, and open antiseptic 
dressings were employed. From the eighth to the tweaty- 
sixth day feculent matter continued to escape through the 
wound, but in smaller quantity; some flatus 
naturally; and on the tenth and thirteenth days, after 
enemata, copious relief took place by the rectum, and subse- 

uently to this spontaneous evacuations occurred daily. 

he external wound, which for a time gaped in the middle, 
was filled up by granulations, and slowly healed in four 
months, but a hardness formed in the cicatrix. Two months 
later symptonrs of intestinal obstruction and ulceration 
again showed themselves ; the patient suffered much and 
became emaciated, and died seven months and eleven days 
after the operation, There was found at the autopsy exten- 
sive recurrent disease in the course of the descending colon 


10 Berliner Klinischen Wochenschrift, 1880, No. 45. 
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and sigmoid flexure, including a large cavity surrounded by 
cancerous Walls ; it was difficult to say whether the cavity 
was formed by the diseased descending colon, or by some 
adveotitious space. There were numerous deposits in the 
liver. 

6. Bryant™ of London (1881), in performing a left lumber 
colotomy for stricture of the descending colon in a female 
aged fifty, found, on opening the intestine, that no faces 
escaped, because the stricture, which was very tight, was 
above the aperture made in the bowel. Accordiagly, he 
decided at once to follow up the operation of coletomy by 
excising the strictured portion of the bowel with its meso- 
colic attachments: This was systematically done accord- 
ingly, step by step; the necessary ligatures to bleeding 
vessels were applied ; the peritoneal wound was carefully 
closed, and the two open ends of the colon brought into the 
abdominal wound, and secured ete 8 “* and superficial 
sutures, leaving the upper end attached for an artificial 
anus, as in colotomy. The cancerous mass removed was 
about one inch in length, and its central canal admitted 
only a No. 8 catheter. The patient recovered, and is still 
living, five months after the operation, of course with an 
artificial anus. 

7. To these six cases of “colectomy,” my own case, as 
above related, must now be added (1882). 

Remarks.—On a review of these seven cases it is evident 
that the operation of “‘ colectomy ’ is one not to be lightly 
undertaken ; but it may nevertheless be predicated of it 
that it will take a place in surgery. Of the seven cases at 
present recorded (if we include Reybard’s operation), four— 
namely, Reybard’s, Martini’s, Czerny’s, and Bryant’s—may 
claim to have prolonged life for many months ; whilst three— 
namely, Gussenbauer’s, Baum’s, and my own—proved fatal in 
fifteen hours, on the ninth day, and on the third day after 
the operation. 

In all seven operations, the mode of excising the diseased 
bowel and its mesocolic attachments was almost identical ; 
but, in other respects, they differ considerably. Thus, in 
the four successful cases, only one incision was made into 
the abdominal cavity; in two out of three of the unsuccessful 
cases, two such incisions were made, and in the other a 
very large J'-shaped wound was inflicted. Again, in three 
of the four successful cases, Reybard’s, Martini’s, and 
Czerny’s, a tumour was detected before the operation ; whilst 
in the other, Bryant's, it was pot, though at the same time 
there were indications of the obstruction being situated in the 
lower part of the colon. In two out of the three early fatal 
cases, Gussenbauer’s and Baum’s, the tumour was evident; 
in the other, my own, no tumour could be discovered, nor 
could the precise seat of the obstruction be determined. 
From these data it would seem, as might be expected, that 
a previous knowledge of the presence of a growth, or of the 
seat of obstruction presumably dependent on a growth, 
leading of course to the employment of only a siogle 
abdominal incision, is of great consequence as an element of 
success in the operation. 

As to the mode of completing the operation after the colec- 
tomy was accomplished, the seven-cases present these differ- 
ences. In two of the four successful cases, Rey bard's and 
Czerny’s, intestinal anastomosis with enteraphy was adopted ; 
whilst in the other, Martini’s and Bryant's, an artificial anus 
was intentionally left ; and again, in two of the three unsuccess- 
ful cases, Gusseabauer’s and Baum’s, the two ends of the in- 
testine were sewn together and replaced, whilst in one (my 
own) an artificial anus was left. Hence, two cases out of 
four of enteroraphy succeeded, and two out of three of 
artificial anus, the results so far being somewhat in 
favour of the latter proceeding, which certainly is at- 
tended with less risk. Bat after the experience of so 
many surgeons of successful enterectomy, followed by 
enteroraphy, in cases of gangrene of the intestine and for 
the cure of artificial anus, and especially after Billroth’s 

performance of what may be termed “ 

enterectomy,” followed by “‘ gastro-enteraphy,” we must be 
prepared to find that excision even of maligaant growths oi 
the intestine will be followed, in suitable cases, by attem 

to appose the open ends of the divided bowel, and to unite 
them by sutures within the peritoneal cavity. Martini 
apparently contemplated this in the first instance, but could 
not approximate the ends of the bowel, and so had recourse 
to an artificial anus ; and Czerny actually sewed the intestine 





1 Paper before the Royal Med. and Chir. Society, 





together in two widely situated places, and yet obtained a suc- 
cess. It may also be here observed that the sup greater 
liability to the oceurreuce of peritonitis from the escape of 
feces, as com with gastiic juice, is probably somewhat 
exaggerated; for an accidental effusion of a moderate 
quantity of feculent matter into the peritoneal cavity, or 
elsewhere, may be followed by its being surrounded by 
adhesions, and subsequently rene ge through the for- 
mation of abscess; but even a small quantity of gastric 
juice is far more surely provocative of a diffused peritonitis, 

t would seem, indeed, quite possible that in some of the 
eases related above, and as undoubtedly happened in 
Reybard’s experiments on animals, the sutured bowel did 
not quite unite directly, but through the formation of 
some intermediate adventitious cavity. Nevertheless, it is 
certain that the finishing of a colectomy by leaving an 
artificial auus is less hazardous than by enteraphy ; and, in 
the former event, it might be possible, unless the lower 
part of the bowel were quite closed up as in Martini’s 
operation, to cure the artificial anus by Reybard’s old 
method, or by Dittel’s or Billroth’s plastic proceedings. 

If, now, one compares colectomy with colotomy, considered 
generally, it is obvious that, as regards risk, the former is 
@ more grave operation, and in any case of a widely 
adherent obstructive intestinal growth or tumour colotomy 
is alone to be adopted. It is doubtful, however, whether 
the verdict of the French school, that it is the only operation 
suitable to malignant strictures of the intestine, will stand the 
test of time and further experience. If it be objected against 
colectomy that a cancerous di has probably affected the 
mesenteric glands, the liver, or other parts, that it is sure to 
recur, and that it will certainly ultimately prove fatal, and, 
accordingly, that the advantages to be gained by excision 
will not counterbalance its special risks, it may be replied 
that removal of a local malignant disease (of course, by the 
knife or scissors in this situation) is an undoubted gain, that 
it is the only known means of relief from cancer, that any 
diseased mesenteric glands may be simultaneously taken 
away, and that an early performance of this opera- 
tion may anticipate deposition in the liver or else- 
where. At all events, suffering may be postponed and 
life prolonged. Certainly, if the cancerous growth be de- 
tected when it is of moderate size, movable, and easy of 
access, colectomy would seem to be justifiable. Whether 
su uent enteraphy, or the formation of an artificial anus, 
should then be adopted, must be decided by the presence of 
conditions quite favourable to wen! the former cer- 
tainly more dangerous operation. I may here mention one 
very important condition of difficulty, in the way either of 
neat coaptation or proper invagination of the two parts of 
the intestine—viz., that the _ dilated and hypertrophied 
part is so much larger than the other collapsed and wasted 

which is below the stricture or tumour. You will 
ve noticed that the only a with which my own 
ease can be compared are Martini’s and Bryant's, for in 
those alone was an artificial anus left. The fatal issue, from 
a low form of peritonitis, in my case may have been — 
due to differences in the condition of the patient; but y 
should myself also refer it to the shock of the additional 
median abdominal incision rae for the purpose of 
solving the doubt as to the seat of stricture, which, 
together with the subsequent search, added to the duration 
and severity of the operation. Had reliance been placed 
on statistics, a left lumbar incision into the peritoneal 
cavity might have been at once performed ; and, one cannot 
now doubt, with a much greater chance of success. But 
with absolutely no guide in the case itself to the seat of 
the disease, I c what seemed the proper line of incision. 
I am convinced, however, that the median incision is 
uite unsuited for the removal of a diseased mass in the 
escending colon or sigmoid flexure; it should not be 
adopted when the seat of the growth is known to be there. 
Even in a case of doubt, I should be disposed now to try the 
lumbar lateral incision at once. I doubt also the necessity 
for the deep set of sutures which I soeinres, to fasten the 
outer surface of the = portion of the bowel to the peri- 
toneal edge of the lumbar wound ; for I think they may bg 
rise to puckering between themselves and the row of skin- 
sutures. On another occasion, I would rely on stitching the 
lumbar wound, peritoneal, muscular, and cutaneous, as close 
as possible up to the intestine, and then attaching the latter 
by the ordinary colotomy sutures to the skin opening. In 
spite of my single unfortunate experience, I should approach 
another case of the same kind very hopefully. 
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ON 
BORO-GLYCERIDE IN OPERATIVE SURGERY. 
- By RICHARD BARWELL, F.R.C.S., 


SENIOR SURGEON TO CHARING-CROSS HOSPITAL, 


On April Ist, 1882, there appeared in The Times a short 
astract of Professor Barff’s lecture at the Society of Arts on 
a mode of preserving meat during long voyages by means of 
a certain compound of boracie acid with glycerine, which he 
termed boro-glyceride. Now I, like many other surgeons, 
had for some time past become dissatisfied with carbolic 
acid as an antiseptic in various forms of wound, and also had 

wn sceptical as to the alleged value of the spray. Car- 
Bolic acid is doubtless a poison which does sometimes be- 
come absorbed by the blood, producing unpleasant, indeed 
occasionally dangerous, symptoms. Therefore, although my 
previous experiments with boracic acid had failed, I deter- 
mined to try Professor Barff’s boro-glyceride, since my ill- 
success was, it appeared to me, chiefly attributable to the 
insolubility of the pure acid, and since the invention of the 
above compound seemed to remove that difficulty. A most 
courteous reply to my application was received from Messrs. 
Barff, and, in due course, a = of the boro-glyceride 
was kindly forwarded to me, and I commenced its use after 
one or two observations as to its action on living tissues. 
The history of the following cases, as far as the action of the 
boro-glyceride is concerned, will illustrate its power. 

CASE 1.—Edmuad B—, aged nineteen, came under my 
care in Charing-cross Hospital on April 18th, 1882, with a 
large abscess over the lower right ribs. It appeared to have 
no connexion with either the p'eural cavity or the liver. On 
April 21st I made an incision about an inch and a half long, 
and let out five ounces of pus. A good deal still remained, 
for the abscess was not squeezed. Passing in my finger, I 
found about two inches or two inches and a half of a rib 
bare, and the upper border of the next lower rib was also 
denuded to the extent of aboutaninch. Having ascertained 
these particulars, I injected the abscess with a watery 
solution of the boro-glyceride (1 in 20), passed in a drainage- 
tube, covered the opening with four folds of lint steeped in the 
same fluid, and with a piece of thin macintosh, securing the 
whole with a bandage. On the next day, and for ten days, 
the temperature was normal.—May 2nd: The temperature 
rose to 99°2° last night. I passed my finger into the wound, 
and could find no portion of bone bare; that which had been 
so had apparently become covered by granulations. Tem- 
perature 100°.—3rd: Temperature 102°1°; bowels confined. 
An aperient was ordered.—4th: Temperature normal.— 
8th: Wound all but well. 

CASE 2.—James H——, aged forty-four, had been for the 
second time a week or two in hospital, that the cause of 
pyelitis, hematuria, and pain in the right loin might be made 
out. After several consultations with Dr. Bruce, Dr. Col- 

uhoun, and Mr, Morgan, it was agreed that my duty was 
oy wg the kidney.—4th May : I cut down through the 

t loin to the kidney; hardly any blood was lost; ex- 
prea was made with the finger and then with a needle. 

o stone could be detected. Behind the gland was a very 
unusual amount of fat, a small quantity of which, as it was 
in the way, was removed. The wound was thoroughly 
sponged out with a five per cent. solution of boro-glyceride, 
and sewn up close except about half an inch at the lower 
end, no ei being introduced. The dressing was 
simply a fourfold pledget of lint, steeped in the same solu- 
tion, and cov: with thin macintosh. That night the 
temperature was 103°4°.—5th: The man complained ot cough, 
sore-throat, and some h e. Tongue a little furred. 
Temperature : morning 102°4° ; evening 103'4°. An aperient 
was ordered. —6th : Still some cough. Temperature: morn- 
ing 100°; evening 100°9°.—7th: Temperature : morning 
99°4°; evening 99°. Wound perfeetly healthy. No redness 
or swelling, even the ed free from any sign of irritation. 
At the lower end, which had pur . been left a little open, 
the tissues beneath were red and fresh-looking. There was 
no trace or sign of pus.—Sth: Temperature: morning 986°. 
9th: Temperature : mornivg 98°6°; evening 100°2°. 

CasE 3.—Wm. L——, aged twenty-nine, was under my 
care for popliteal aneurism. Pressure had failed, and there- 
fore I determined on deligation.—May 4th : After dividing 
the superficial fascia, and turning aside the saphena vein 
which overlay it, the artery was easily reached, and tied 





with ox aorta ligature. The wound was filled, and sponged 
with the solution of boro-glyceride, sewn and dressed with 
pledgets soaked in the sante solution. Since the operation 
there has been no pain and no return of pulsation. The 
wound has been absolutely painless ; it was dressed on the 
fifth day; it looked perfectly quiescent, and was all but 
healed. The thermometer has ranged thus: 


Morning. Evening. Morning. Evening. 
“4th .. — . 986° 7th . . 988° ... 990° 
Sth . . 986° ... 1000 Sth . . 988° ... 994° 
Ch... SC .. OF oS... SS ... BF 


When these cases are considered it will be observed that 
in two of them a certain rise of temperature occured ; evi- 
dently in neither case was this due to septicism. In Case | 
it was too late, as also too transient, being removed bya 
purgative. In Case 2 it was too early, occurring six hours 
after operation; it was probably due to irritation of the 
kidney, and in part to catarrh, which may have been pro- 
duced by exposure during operation ; it, too, was transient, 
a purgative hastening its disappearance. In Case 3 there 
was no rise of any significance. In Case | the large abscess 
of the side was especially calculated to test the value of 
this material. Such an abscess, if opened and left unpro- 
tected, almost certainly causes pyrexia. If carbolic acid 
had been used I consider that the ribs would not have 
become covered by granulations, certainly not in the time, 
On the contrary, necrosis would probably have occurred. 
Moreover, to impregnate the walls of so large a cavity with 
carbolic acid would not have been void of danger.’ In the 
third case —the only one of mere wound uncomplicated by 
any additional possibilities of pyrexia—we have the most 
perfect act of healing I have ever seen. 

Although three cases may be a small number from which 
to generalise, yet having regard to the diversity in character 
of those just reported, I think we may conclude that we 
have in the a an aseptic for wounds safer and 
less irritating Jocally than carbolic acid, free also from the 
danger of constitutional poisoning. It may be that I have 
not hit on the best strength of solution for the dressing, and 
certainly some other diluent besides water will be desirable, 
I am now makiog experiments in that direction. Nothing, 
however, can be better than the action of this compou 
The intricate and not very safe complications of carbolic 
treatment—the spray and al! the inconveniences belonging to 
it—may now be laid aside. The method which I introduce is 
exceedingly simple; in using it, it is only necessary to place 
on the washed and sewn wound a few folds of lint soaked in 
the solution, to cover them with thin macintosh, and to 
secure them with a bandage. Under such dressing healing 
takes place in the most beautiful and perfect manner. 








3 ON IODOFORM WOUND DRESSINGS. 


By SAMPSON GAMGEE, F.R.S.E., 
CONSULTING SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


SINCE my article on “‘ Absorbent and Medicated Surgical 
Dressings” was published in these columns,? the use of 
absorbent gauze and cotton pads and bandages, variously 
treated with antiseptics, has gained in favour with British 
and foreign surgeons, The experiments, which my friend 
and colleague, Professor Bostock Hill, was good enough to 
carry out at my suggestion, proved that the absorbent 
materials lose none of their physical properties when treated 
with borax, iodine. tannia, and other similar substances, 
amongst which iodoform holds a high place. The 
tendency of carbolic acid dressings has become well known, 
especially since the publication of Mr. Pearce Gould’s case 
before the Clinical Society of London. That iodoform is alse 
highly presse is not even denied by Mosetig-Moorh 
although he has employed 1t with advantage in 7000 cases ; 
Professor Kénig of Gottingen has published a special i 
on the subject. For efficiency and safety I give preference 
to a solution of iodoform in absolate aleohol (1 to 10, after 


1 Death has been in some cases attributable to carbolic intoxication. 
4 Dic giftigen on Witk on ag A ige der Anwendung 
rkungen des orms, als Fo n 
desselben an a F. Konig, Gottingen, Deutsche Medizin. 
Zeitung, April 27th, 1882, p. 202. Mosetig-Moor of, Ueber Anwendung 
des Iodoforms in der Chirurgie, Centralblatt fiir die Medicinischen 
Wissenchaften, April 29th, 1882, p. 297. 
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MANIFESTATIONS OF SYPHILIS IN LARYNX AND TRACHEA. 








Esmarch), and a similar proportion of iodoform and collodion 
(Gorges); the latter is a hemostatic and antiseptic prepara- 
tion of special value in the management o ‘ tracheotomy 
wounds during diphtheria, and of operations on the rectum 
and vagina. he eagerness with which different absorbent 
materials, variously treated with antiseptics, have been 
adopted by particular surgeons, offers a noteworthy contrast 
to the comparative indifference with which the general prin- 
ciples underlying simple and efficient wound-dressing have 
been apprehended. Immobility and perfect drainage, elastic 
compression, and infrequent dressings are the essentials 
These secured, the dynamics of the circulation are so per- 
fectly under control, innervation is so little interfered with, 
that nutrition and repair proceed with a minimum of stasis 
and effusion, and practically without any decomposition, 
But the reception of any discharge that does occur, in 
powerfully absorbent and antiseptic pads, is obviously con- 
ducive to purity, and opposed to infection, 

At the recent International Medical Congress‘ I exhibited 
a slice of meat which had remained dry, clean, and sweet 
after being kept for twelve summer days between two of 
my pads. I hope shortly to be permitted to record in these 
columps the results of experimental researches, conducted 
with a view to determine the relative antiseptic merits of 
absorbent pads and bandages differently prepared. Mean- 
while, with a view to facilitate independent inquiries, I have 
made arrangements with Messrs. Southall Brothers and 
Barclay, manufacturing chemists of this town, to forward 
on application sample packages of absorbent pads, bandages 
and splints prepared with pleasantly scented iodoform an 
other antiseptics, ready for immediate wound treatment. 








ON 
SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 


By FELIX SEMON, M.D. Beri, M.R.C.P, Lonp., 
ASSISTANT-PHYSICIAN FOR DISEASES OF THE THROAT TO ST. THOMAS'S 
HOSPITAL. 

(Continued from page 601.) 


CASE 2. Congenital Syphilis ; Anchylosis of the left Crico- 
arytenoid Articulation ; Atrophy of the Left Vocal Cord ; 
Perforation of the Septum Narium ; Ulceration and Cica- 
tricial Contractions in both Nostrils ; Ozena Syphilitica.— 
Susannah S——, aged thirty-eight, single, came to my out- 
patient department on Dee, 14th, 1880, complaining of a 
fetid discharge from both nostrils and frontal headache. 

Family history.—The patient’s father died at the age of 
sixty from cancer of the liver; he suffered from eruptions 
and ulcers on the arms and feet. Her mother died twelve 
months ago, at seventy years of age, from pneumonia; she 
had suffered for a long time from ulceration of the womb, 
which a doctor had at first believed to be carcinomatous, 
afterwards to be syphilitic. The mother had not had any 
stillborn children, nor had any of the children died at an 
early age. Her two sons and her one daughter (the patient) 
are alive. One son, aged forty-two, is quite y; the 
other, aged thirty-six, suffers from varicose veins. The 
former has four living children ; his wife had several mis- 
carriages, and lost two children shortly after birth. The 
latter has one living child ; his wife has had no miscarriages, 
nor has she lost any children. 

Own personal history.—Patient has always been weakly 
and delicate, and has suffered since childhood from a curious 
weakness of the voice, so that ‘‘they could not hear her cry.” 
She has also suffered from headache, much fetid ——— 
from the nostrils, and frequent epistaxis. In early child- 
hood she had a number of suppurating | i 
round the neck. She does not remember to have any 
of the usual infantile diseases except chicken-pox. Those 
about her believed she was not quite right in her mind, At 
sixteen years of age she suffered from ulcerations about the 
tips of the fingers on both hands, which healed spontane- 
ously. There has never been any di per vaginam. 
Since the age of preniz she has had uent attacks of 
shooting pains in the abdomen and in the right half of the 
thorax, The epistaxis, which had been very frequent up 


4 Transactions of the Congress, vol. ii., p. 353. 








to that time, now began to cease, and severe pains about the 
nose and supra-orbital region arose. About the age of 
twenty she also noticed, she states, frequently ulcers on the 
posterior wall of the pharynx.» The patient admits sexual 
relations, which are said to have existed for a short period, 
about four years ago. I have not been able to discover any 
specific results of sexual contamination. 

Present state,—Unintelligent looking, middle-sized, ill- 
developed woman, with flattened nose and somewhat pro- 
jecting eyes, canine teeth much pointed, and incisors very 
small and much notched. No skin eruption anywhere, 
Very noticeable torpidity of intellect. Voice weak and 
somewhat high pitched but quite pure. There are a sharply 
cut, large perforation of the septum narium, on the left side 
cicatricial connexion between the septum and middle turbi- 
nated bone, on the right side numerous ulcerations on the 
septum, and on the lateral wall; in both nostrils syphilitic 
ozena, There are extensive granular pharyngitis and 
numerous longitudinal rid (residua of old syphilitic 
ulcerations?). The left v cord, which is only about half 
the breadth of the right one, evidently thinner, and greyishly 
discoloured, remains immovable, during phonation and 
inspiration, in the median line. The left ventricular band 
is evidently neither acutely swollen nor in a state of chronic 
napereeay- The left arytenoid cartilage is as equally 
immovable as the left cord, its base is very much thickened. 
In attempted phonation the right vocal cord nearly com- 
pletely opposes itself to the left, except quite posteriorly 
where the enlarged left arytenoid cartilage prevents a com- 
plete juxta-position. Otherwise the larynx is quite healthy ; 
no traces are to be detected of old ulcerative processes. 
The further examination of the patient shows nothing except 
a small painful exostosis on the cartilage of the sixth right 
rib just underneath the nipple, She was ordered ten grains of 
iodide of potassium three times a day in decoction of cinchon 
and a lotion containing borax, bicarbonate of soda, an 
earbolic acid for use to the nostrils. 

In a week’s time there was decided improvement as far as 
the nasal ulcerations, the fetor, and the frontal headache were 
concerned, The quantity of the iodide was gradually 
increased, and the drug taken on the whole for about four 
months’ time, when it was replaced—the ulcerations and the 
fetor having completely disappeared, the exostosis on the rib 
having distinctly decreased in size and being no longer pain- 
ful, and the patient complaining of nothing but weakness— 
by a mixture containing iron and quinine. It is superfluous 
to add that the state of the larynx remained unchanged. 
The patient was shown at the first clinical demonstration of 
the Subsection IV. (Diseases of the Throat) at the late Inter- 
national Medical Congress, the laryngeal image in her case 
being the most perfect example of the rare atfection of the 
crico-arytenoid articulation which I have as yet seen, 

Remarks.—The general diagnosis—namely, that of con- 
genital syphilis—in this case is, I think, certain, although 
arrived at so late in the life of the patient. Not only does 
the family history and her own speak strongly in favour of 
this conclusion, but the lesions present at this time com- 
pletely warrant this diagnosis. It = be objected that 
those changes—namely, in the nose and larynx—which form 
the chief interest in the present case might be as well the 
results of uired syphilis, there being a history of sexual 
relations. This is quite true; but not only does the history 
point directly the other way, but there are also important 
changes present which are evidently the result of hereditary 
disease—namely, the characteristic changes in the teeth, 
and, above all, the arrested mental development. Again 
if there were a doubt, there is one point in the laryn 
condition which indicates that the changes prodaced must 
be much older than the whole history of sexual relations 
would show. I refer to the atrophy of the left vocal cord, 
This condition is an exceedingly rare one, and has hitherto, 
so far as I know, only been reported by Mackenzie,’ 
Ziemssen,* and L. Browne.’ Its rarity is ae wy’ as 
Mackenzie justly remarks, due to the exceedingly dense 
structure of the vocal cords and the slowness with which 
nutritive changes take place in hological conditions of 
these parts. V. Ziemssen* ex y states that he has seen a 
case in which pressure on the recurrent nerve existed for 
seventeen years without causing any atrophy of the corre- 
sponding vocal cord. From these observations, as well as 
from my own experience and long-continued observations of 


1 Loc. cit., p. 475. 2 Loc. cit. (German edition), vol. iv., P 459. 
8 The Throat and its Diseases, p. 328, fig. 67. 4 Loe, cit. 
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old cases of motor rr eae and consequent disuse of the 
vocal cords, in which I have never seen any nutritive 
pee take place in the disabled parts, I consider myself 
i ed in concluding that in the present case the causes 
eading to the atrophy of the cord must have been working 
at a period much prior not only to the admitted coha- 
bitation, but even to her sexual development. Quite in 
accordance with this hypothesis is the fact she related 
spontaneously—viz., that her voice has always been very 
weak, and that she was told those about her could not 
hear her cry. 

My suggestion as to the probable course of events in this 
case is the following :—The patient, offspring of syphilitic 

ntage, was affected in early infancy with a specific 
esion of the nasal and laryngeal mucous membranes, which 
at first led to deeper changes only in thelatter. Ata period 
when, as experience shows us, very frequently a second 
exacerbation of the congenital affection takes place—viz., at 
the time of puberty—the nasal disease, which had up to that 
time only been of a superficial character, led to deeper de- 
struction of the osseous and cartilaginous framework, to 
pees of the septum, to sinking in of the nose, and the 
evelopment of syphilitic ozeena. The latter, more probably, 
is to be looked upon as an immediate outcome of the bony 
disease. At the same time the affection of the fingers deve- 
loped, about the nature of which it is very difficult to say 
anything, no scars being left, and the appearance of the nails 
not warranting a conclusion as to its having been syphilitic 
onychia. Shortly after this, or possibly at the same time, 
the pharyngeal disease made its appearance, not followed, 
however, by any very extensive destruction of that part, 
Nothing definite can be made out as to the time of origin of 
the exostosis. In conclusion, it is almost superfluous to say 
that I the ill-developed mental capacity as directly 
connected with her hereditary disease. 

The symptom, however, most interesting in connexion 
with my present subject, and also on account of its great 
rarity, is certainly the anchylosis,of the left crico-arytenoid 
articulation. I have only very recently published an 
exhaustive essay on this much-neglected subject,® and must 
refer those who are interested in the question to it. Here 
only a few points needing special consideration will be 
discussed. 

1. What I wish particularly to draw attention to is, that 
in this case again, as in a previous one of my own (Case 19 
in my tables), I detected the abnormality only quite by 
accident. There was nothing in the history of the case to 
draw attention to the larynx; there were no complaints 
about this region, there were no subjective or objective 
symptoms of any kind, yet the laryngoscope revealed a so 
important and so much developed change. I wish to 
urge this point, not only for the sake of this individual 
case, or of joint affections of the larynx, but with regard to 
a point of still greater Foe pep. the diagnosis 
of not only laryngeal but also cerebral and thoracic diseases. 
I have shown elsewhere® that there exists a distinct pro- 
clivity of the abductor fibres of the recurrent laryngeal nerve 
to become affected sooner than the adductor filaments, or 
even exclusively in cases of acute or chronic, central or 
peripheral lesions, which affect apparently either the whole 
< = giao “nr ne et of — trunks of Pees a 
0! mx. In such cases the gea e3 Wo 
consist in, an immobility of the Sony cord, the muscles of 
which are supplied by the affected nerves in the phonato 
position—i.e., in the position occupied by the atrophic le 
vocal cord in this case. It is evident that a similar absence 
of all symptoms, subjective and objective, might attend such 
a new thic change as existed in this case, in which the 
immobility was due to mechanical causes, and the natural 
conclusion from this is that the absence of all abnormal 
phenomena does not justify the inference of a perfect in- 
tegrity of the part—in other words, that limiting the ex- 
amination of the larynx to those cases only in which certain 
ptoms imperiously demand its inspection means, pos- 
sibly, depriving oneself of a very important and valuable aid 
in arriving at a positive dia 

2. I have at some length discussed, in the paper referred 

to, the etiology of anchy losis of this joint, and come to the 


conclusion that a rents patente was one of the 
most frequent causes of its origin, At the same time syphilis 








5 On Mechanical Impairments of the Functions of the Crico-arytenoid 


could lead in another way to the same result—namely, by 
first producing a cicatricial contraction of the soft parts 
about the joint, which would, according to the general laws 
of pathology, often lead to actual joint disease as a conse- 
quence. With regard to the very long time which has eyvi- 
dently elapsed in this case since the production of the 
stiffness, and the absence of all reliable details in the 
patient’s history concerning early laryngeal lesions, this 
point can, of course, not now be decided. I only wish to 
say that this is, so far as my knowledge goes, the first case 
in which congenital syphilis of the throat is reported to have 
led to the production of an anchylosis ; at least in the ex- 
haustive and industrious paper ot Dr. John Mackenzie, of 
Baltimore, on ‘‘ Congenital Syphilis of the Throat,’” which 
is based upon no less than 150 cases, not a single instance is 
reported. 

3. In the paper often referred to, I have further stated the 
great difficulty generally experienced in these cases in 
coming during lite to a satisfactory and positive differential 
diagnosis between nervous paralysis and mechanical impair- 
ment of mobility. No such difficulty presented itself in the 
present case ; the tumefaction at the base of the left aryte- 
noid cartilage being so considerable as to draw attention 
at once to the probability of a joint disease, and to exclude, 
almost positively, the idea of a nervous cause; for which, 
moreover, not the slightest confirmation could be found in 
either the patient’s history or in other symptoms. Not a 
single doubt, in fact, was uttered as to the correctness of this 
diagnosis when I showed my patient to the critical and com- 
petent audience above referred to. 

4. The atrophic state in which the immovable vocal cord 
was found has been above discussed, and it is enough to add 
that not only the very evident and noticeable diminution in 
breadth and thickness, but also its peculiar greyish and 
somewhat translucent colour at once attracted my attention. 
The difference, in fact, in colour between the diseased and 
the healthy will prove an important sign in similar 
inasmuch as an apparent diminution in breadth of a vocal 
cord might be to some degree imitated by a mere swelling of 
the corresponding ventricular band, covering to a greater 
extent —¥ thus more concealing than normally the vocal 
cord. Thus an erroneous conclusion might be arrived at if 
this single sign be too much relied upon. It will, there- 
fore, unless this uliar discolouration be also present, 
be wiser not to diagnose too quickly the existence of an 
atrophy. 

In concluding my remarks on this case I have only to say 
that the disappearance of the nasal fetor after the use of 
iodide of potassium is fully in accordance with our general 
experience—namely, that those forms of ozena which can 
be proved to have a dyscrasic basis are actually curable, 
whilst the simple forms of fetid discharge from the nostril, 
to which alone the name of ozena ought to be given—ie., 
those without ulcerations and bone affections— how- 
ever amenable to palliative treatment, exceedingly difficult 
to cure, if not even incurable. 

(To be concluded.) 








REMARKS ON 
EPITHELIOMA AND ICHTHYOSIS OF THE 
TONGUE, BASED ON THE RECORDS 
OF SEVENTY-FIVE CASES.' 


By HENRY MORRIS, M.A,, F.R.C.S. 


SURGEON TO, AND LECTURER ON SURGERY AT, 
THE MIDDLESEX HOSPITAL. 





OF 501 different persons suffering from cancer who applied 
at the cancer out-patient department of the Middlesex Hos- 
pital during the ten years 1872-1881 (during which it has been 
my duty to see the patients), 36 were afflicted with epithe- 
lioma of the tongue. The statistics communicated by Mr. 
Morrant Baker from Sir James Paget's practice* show that of 
500 cases of cancer, the tongue was the seat of the primary 
disease in 30. Of 520 cases of primary cancer tabulated by 
Mr. Sibley,* 14 were cases of epithelioma of the tongue. 








(Med. Times and Gazette, vol. ii., 1880). 
of Laryngology, vol. ii., 1881, No. 3. 
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Thus out of 1521 cases of primary cancer, the tongue was 
the part affected in 80. . 
The classification of my own cases is as follows :— 


Breast . . 258; Mouth . 


Uterus. wuss A eg. 
Teamne 9! ss 
pee) SY 
Vagina . . 
Chin and face 


36| Jaw. . 
. 18| Groin . 
. » 18) Hand 

10 | Scalp 
Lip ..- 10| Penis . . 
Glands in neck S|Nosee .. . 1. ss 
Scrotum. . . . . . §8| Skin in mammary region 
Rectum. ..... 8! 

Total. . . 5Ol 


The remarks which I am about to make on cancer of the 
tongue are on 61 cases—viz., on the 36 referred to 
above as having come under my notice in the cancer out- 
patient department, and 25 others which have been under 
my treatment, either in hospital or private practice, ae 
the years 1872-1881 inclusive. I have omitted none o 
which notes have been preserved, and as far as has been 
possible I have followed out the histories of the cases. Thus 
the cases are entirely unselected. I have grouped them into 
two series—viz., Ist, those which have und € an opera- 
tion for the primary cancer; and 2nd, those which have not. 
In each of these series I have specially stated whether the 
cancer was or was not known to have been preceded by 
ichthyosis of the tongue. I have also added a list of 14 
cases of ichthyosis of the tongue and buccal and labial 
mucous membrane, in which cancer did not exist.‘ These 
also came under my care during the years 1872-1881. r 

One of the first questions which suggested itself, with 
these notes before me, was, “On what part of the tongue 
and in what manner has epithelioma generally begun ?” 
Forty-nine cases afford an answer. It commenced : 


tO ee 1S tS OO Or 


1. As a small ulcer fissure or crack on the 
dorsum of the tongue, 4; on the tip, 4; 
on right or left edge, 20... a nee 

. As an ulcer spreading from the floor of the 
mouth ... ae q. he a e 

3. As an ulcer spreading from a pillar of the 
fances = oA aaa a = af 

As a pimple on the e the tongue, 5; 
on Nas eles amen 1; on the under 
surface and edge, | ... ‘ mt. st 

5. As a blister on the edge of the tongue &. 

}. As a nodule in the substance of the tongu 

In general soreness, a feeling of rawness, 
with more or less fixity of the tongue 


Total 


Thus, in no less than 30 out of the 49 the disease began 
on the edge of the tongue. This at once suggests what the 
patients’ accounts in quite a number of instances corroborate 
—namely, that friction against a decayed tooth, or an 
irregular deposit of tartar, is a pregnant cause of cancer. 
To these 30 cases we may add those in which the disease 
started near the tip—a part of the tongue which on all its 
aspects is ever exposed to friction against the teeth—and 
also those in which the cancer commenced in the fraenum. 
Indeed, it is only when the affection begins in such spots as 
a pillar of the fances, on the inner surface of the jaw, or 
upon the floor of the moath, that. the teeth must be alto- 
ether excluded as a possible exciting cause of the cancer. 
lhis is a point to which surgeons, and surgeon-dentists alike, 
should be particularly alive, Many patients have been con- 
scious of the irritation excited by a broken or rough tooth, 
and when too late have pointed it out as the cause of the 
cancerous sore. One patient told me he had been in the 
habit of filing down the offending tooth; but he had not 
commenced the practice in time to save himself from cancer, 

That sufficient importance is not given to decayed, uneven, 
and tartar-eoated teeth as a potent cause of cancer of the 
tongue I feel eonvineed. I have had to insist, intheface of con- 
siderable opposition, on the extraction of a tooth which was 
causing irritation to the tongue, but which was itself sound, 
Any tooth which chafes or irritates the tongue of a person 
at, or beyond middle age, had best be got rid of as soon as 





* These series of cases were arranged in tabular f and details of 
each case were given. The tables were placed before 
they are far too bulky to be here reproduced. 
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possible. There are doubtless other local irritants which 
may lead to cancer of the tongue, but I do not believe that 
any is so frequent or so important as decayed or deformed 
teeth. Drinking and smoking (especially when the pipe or 
cigar is always held in the same slaee, or when the juice is 
constantly, trickling from the mouthpiece of a very full- 
flavoured pipe) are considered to be exciting causes in 
persons with a tendency to epithelial overgrowth. Only 
nine, however, of the sixty-one patients described them- 
selves as great smokers; but many admitted to having 
smoked for many years, though in moderation. Some few 
admitted that they were, or been, intemperate in the 
use of spirits; moreover, some who regarded themselves as 
temperate, when questioned on the subject, stated that they 
generally preferred their beverages in the Scotch fashion— 
viz., the whisky first, and afterwards (perhaps) the water. 

Smoking and drinking, it is said, conduce to ichthyosis, 
and thus indirectly to cancer. Out of 25 cases of tongue 
cancer, which I saw at a comparatively early stage of the 
disease, in 10 certainly (in 11 probably) ichthyosis had pre- 
ceded the cancer. In some of these the ichthyosis was pretty 
gereral, the mucous membrane of the cheeks, lips, or floor 
of the mouth, as well as the tongue, being affected. In two 
of these cases, on the other hand, the ichthyosis was limited 
to a small area of the tongue, and the cancer began on the 
ichthyotic patch. The second series of cases—viz., those 
not operated upon, shows a much less frequent association 
of ichthyosis with cancer ; ichthyosis being noted in only 
3 cases out of 32. This difference is probably due to the fact 
that many of the cases in the second table were not seen 
until great destruction of the tongue had occurred; and 
as the description given by patients of the mucous 
membranes of their own tongues is generally worthless, 
nothing is known about its precancerous state. Probably, if 
some of these cases had been examined in the early stage of 
the cancer, ichthyosis might have been found. But whether 
this would have n so or not, we have here 13 cases out 
of a total of 61 in which cancer of the tongue was preceded 
by ichthyosis of the tongue. A proportion which proves how 
far from rare the sequence of these two morbid conditions is. 

Syphilis is considered to be a frequent cause of cancer of 
the tongue. It is, I believe, the opinion of one distinguished 
surgeon that at least one-third of all the cases of cancer of 
the tongue are produced by prolonged syphilitic inflamma- 
tion or ulceration of the mucous membrane. 

But syphilis is so common a disarder that it must of neces- 
sity be a frequent precursor of most diseases of advanced 
life. It is a little surprising, therefore, to find that in only 
twelve out of fifty-eight cases was there a clear history of 
syphilis. In ten cases it was absolutely, and I believe 
correctly, denied ; whilst in thirty-six cases it was doubt- 
ful. Eleven of the thirty-six patients were women, and 
were classed as doubtful because only indirect questions 
were put to them; in some of the males venereal disease 
was confessed to, but constitutional symptoms were either 
denied by the patient or seeined uncertain. 

The duration of what may be called the period of latency 
of the cancer—i.e., the time which elapses between the first 
appearance of the blister or ulcer, or whatever form the 
initial stage of the disease may assume, and the time at 
which the disease begins to spread and take on the characters 
of malignancy ; this time varies from zero to three or four 
years. In one case in Series I, the patient said that for a 
year or two he had had a sore feeling in the tongue but 
could not detect either with his eye or his finger anything 
aboormal. At last a nodule was felt, and within three 
months it developed into an ulcerated mass as large as a 
walnut, and a gland on one side of his neck enlarged. In 
another case, Series IL., the patient had a small sore on, the 
tongue when she was between twenty-six and twenty-seven 
years of age, which she attributed to friction against a 
decayed tooth. For a long while before the sore appeared 
she had felt pain at the affected spot. For three or four 
years the sore continued unchanged, and then, within a 

riod of nine months, the edge and dorsum of the tongue 
eel ulcerated, and three large nodules of cancer, one the 
size of a walnut, had formed in the substance of the organ. 
In some cases there seems to be no period of latency, but 
the disease steadily increases from the first ; in most cases, 
however, the active stage begins from two to three months 
after the initial change sets in. 

It is to be regretted that the pernicious practice of caute- 
rising sores on the tongue is still freely practised. The 
histories of many cases show that it is quite the common 
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thing for a sore on the tongue to be cauterised at short 
intervals, and for a considerable time after it has first 
attracted attention. Unless the characters of the sore and 
the history of the patient point exclusively to syphilis, I 
should not think it right to apply any kind of caustic to the 
tongue of a middle-aged or elderly person. Nor, indeed, 
have I seen the advantage of cauterisation in any form of 
ulceration of the tongue. A diet consisting only of bland 
and nourishing articles, restraint over the movements of the 
tongue, and tonics or arsenic will lead to the cure of all forms 
of Gianetion of the tongue which are neither syphilitic nor 
cancerous. In hapa I have had better results from ruab- 
bing a piece of blue-pill mass once or twice a day over the 
surface of the sore than from any other local application. 
In questionable cases, in which, for diagnostic purposes, 
antisyphilitic or arsenical remedies are given internally, it is 
-undesirable and unnecessary to employ any other topical 
agent than the mercury pill. Cyanide of mercury, nitric 
acid, the actual cautery, blue stone, and, worse than 
all, nitrate of silver, cannot, I think, be too strongly con- 
demned in the treatment of doubtful ulcers in adult patients. 
If, after due attention to diet, restraint over the movements 
of the tongue, the avoidance of smoking and alcoholic drinks, 
and the removal of any decayed tooth, neither mercurials 
nor arsenic given internally and uninterruptedly for from 
two to three weeks, produce an improvement in a doubtful 
sore on the tongue of a middle-aged or elderly person, 
operation ought to be performed without delay. 

In the case of Fanny P——, in Series I., the mode of com- 
mencementof the disease was peculiar, A small blister was pro- 
duced by the friction against a decayed tooth, and the 
blister developed into a small abscess ; five weeks later an 
ulcer followed in the same situation, and in the course of 
another month or six weeks a second and larger abscess 
formed, broke, and discharged three tablespoonfuls of matter 
and blood. From that time the cancer rapidly increased. 

As to the age at which persons are afflicted with cancer of 
the tongue.—The oldest patient in my list was a woman 
aged seventy-eight years; the youngest was a woman 
twenty-five years old ; the next youngest was also a woman 
aged irty years. One other patient was under forty years 
r+) In one case the age is not recorded. Nine were 
between forty and forty-five ; ten were between forty-five 
and fifty; ten were between fifty and fifty-five ; ten were 
between fifty-five and sixty ; seven were between sixty and 
sixty-five ; six were between sixty-five and seventy; four 
were between seventy and seventy-five. These figures con- 
firm the statement that epithelioma of the tongue is a dis- 
ease of middle and old age ; a point of importance in forming 
our diagnosis of sores on the tongue. While cancer rarely 
attacks the tongue before thirty, it is the commonest form of 
disease of the tongue after forty. For this reason, I repeat, we 
ought to be most reluctant to apply caustic to any sore on 
the tongue of a middle-aged person. 

As regards sex.—Forty-seven of the cases were males, 
thicteen females. This is not quite so large a proportion of 
females as in Mr. M. Baker's statistics of Sir James Paget's 
cases, and in Mr. Fairlie Clarke's. In Sir James Paget's 
30 cases 19 were males and 11 females. In Mr. Fairlie 
Clarke’s 39 cases 28 were males and 11 females.° Taking all 
these ther the relative frequency of the two sexes is 
one female to every 2'6 males. It is thus evident that the 
sex of the patient ought not to influence us much io forming 
our diagnosis of a doubtful ulcer of the tongue. The 
assertion that cancer of the tongue is very rare in females 
is not borne out by the above facts. As compared with the 
same disease of the lower lip epithelioma of the tongue is 
quite a common disease in women. 

The duration of life in cancer of the tongue is increased 
by an operation.—In 15 cases submitted to operation, in 
which the full duration of life is known, the average length 
after the first sign of cancer was 16°5 months, 

In 17 cases not operated upon, in which the full duration of 
life is known, the average was 10°5 months. Life, it thus ap- 
pears, is prolonged six months by operation. It is clear, too, 
that this extension of life was due to the operation, and not to 
any alvantage of age, in the persons operated upon. Of the 
15 who underwent excision of the tongue five were over 60, 
one being even more than 70 years. The avelage age was 
53°4 years. Of the 17 not operated upon only two were over 
60, and the average age was 52 years. The influence of: an 
operation on the duration of life is not, however, fairly 


5 The Diseases of the Tongue, p. 179. 





gauged by these averages, because—(l) one fatal case of 
operation unduly lowers the average ; thus the disease had 
only existed three months in the patient who died after being 
operated upon; (2) in a few of the cases an operation was 
performed merely as a means of relief and not with a hope of 
prolonging life, the disease having already made very great 
advances ; and (3) because six other cases (not included in 
the 15) which were operated upon, but in which the full 
duration of life is not yet known, have lived for periods 
varying from one year to two years and seven months, from 
the commencement of the disease. 

The advantage of an operation is, perhaps, better seen by 
looking at the cases individually. Thus, of the 15 cases 
referred to 2 lived over three years, 2 others over two years, 
1 other over eighteen months, and 3 others fifteen months or 
more ; whereas, out of ail the cases not operated upon, only 
2 are known to have lived more than eighteen months, 
only 4 others fifteen months and over, and only 6 others 
over twelve months. 

There are besides other very great advan afforded 
by an operation—viz., diminished pain, diminished saliva- 
tion, increased facility of swallowing and speaking, and the 
cessation, for a time at least if not altogether, of the dis- 
gusting odour and loathsome taste of the cancerous growth 
in the mouth, and the danger of swallowing the putrid dis- 
charges which are thrown off from it. 


(To be concluded.) 








REPORT OF A CASE OF ANOSMIA' 
By E. H. JACOB, M.D., 


HONORARY PHYSICIAN TO THE LEEDS DISPENSARY AND TO THE 
LEEDS FEVER HOSPITAL. 


CASES of total loss of smell are not common, and com- 
plete recovery still more rare. The history of this case was 
very definite, and recovery, though not perfect, was sufficient 
to cause a great increase of comfort to the patient. 

A woman, forty-five, presented herself at the Leeds 
Dispensary early in last year. She stated that some years 
before she had fallen from a stool on which she was stand- 
ing to the ground, striking the back of her head. Ever since 
that time she had lost the sene of smell entirely, and this 
caused her great trouble, especially when making bread, for 
she could not tell by the usual method when it was suffi- 
ciently baked, She was nervous and excitable, did not 
complain of —~ in, but said she was generally weak. She 
was ordered iodide of 1 pe in doses as large as she could 
take with comfort, which proved to be fifteen grains a day. 
Her sense was tried with various strongly flavoured su 
stances, but she could detect nothing but vapours of extreme 
pungency, no pure odours. The next week she came saying, 
“‘her head felt clearer,” but the smell was not improved ; 
another week with the same result. On her next visit 
a constant current gradually increased to the — 
bearable extent (about twenty cells) was passed m 
the mastoid process to the n bones for five minutes on 
each side. At the next visit she “thought she had been 
able to smell once or twice.” The galvanism was re 
and after the next visit she declared that she really 
smelt the hot bread. I could not get her to name any of 
the fragrant drugs with which she was tried (cloves, cassia, 
lavender, &c.), but she asserted that she could detect and 
recognise the smell. She was galvanised on a few more 
occasions, but very little further progress took place, and I 
shortly after lost sight of her, the recovery of her powers as 
a baker being np the height of her ambition. I 
saw her some weeks after, and she said her power of smell 
varied, but it never quite left her as at first. . 

The power of smell probably varies more in different in- 
dividuals than any other of the senses. To some, consider- 
ing the atmosphere in which they live, it appears to be of no 
practical use, It has a commercial value only in such cases 
as the above, and that of a nuisance inspector or a profes- 
sional “taster.” I was induced to treat this case with 
iodide from remembrance of that described by Dr. Ferrier 
in his lectures on the localisation of injuries in the brain, 
where he narrates the case of a man who, having lost his sense 
of smell in a precisely similar manner, was tem ily re- 
lieved on two occasions by the use of iodide, and afterwards 
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1 Read before the Leeds and West Riding Medico-Chirargical Society. 
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cured by the use of galvanism. I think there can be little 
doubt galvanism was the chief instrument io the re- 
covery of my case, and so far this contrasts with the ex- 
perience of Dr. Althaus, who, in his recent interesting 
papers op anosmia, asserts that the strength of current 
necessary to excite the olfactory nerve is too great to be 
borne by the patient. In these cases the injary appears to 
be caused not to the olfactory centre, which Dr, Ferrier 
localises in the subicular region, but to the olfactory nerve, 
by contrecoup. In the cases relieved b ium iodide 


there may be a sub-icflammatory condition of the nerve 
membranes ; but in the cases cured by galvanism we must 
suppose a long disused nerve path forced by the stroog 
stimulus of the exciting current. 








PARACENTESIS CRANII IN CASES OF 
HYDROCEPHALUS. 


By HUGH P. DUNN, F.R.C.S., 


CLINICAL ASSISTANT TO THE ROYAL SOUTH LONDON OPHTHALMIC HOS- 
PITAL, LATE HOUSE SURGEON TO THE BELGRAVE 
HOSPITAL FOR CHILDREN, ETC. 


THE disfavour which formerly belonged to this operation 
was doubtless owing to the belief that the risks associated 
with its performance were not outweighed by the benefits 
which it was sought to produce. Bat, in these times, when 
the adaptation of apparatus to the necessities of a special 
case is a matter of no difficulty, and improvements various 
and of much import have been effected ia surgical instra- 
ments, it may be said that the risks of surgery have been 
reduced, in certain cases at least, by the introduction of 
special instraments, Not only have operations been ren- 
dered less risky, but their performance has been made easier, 
and the outcome of the introdaction of a special instrament 
for a certain case has frequently been that this same instra- 
ment has been found usetul in the treatment of totally dif- 
ferent cases, Now there is so much difference in the manner 
in which surgical interference is tolerated by various struc- 
tures, that the idiosyncrasies of each with regard to this 
demand the cireful attention of the surgeon. Having learot 
in what peculiarity the intolerance of a certain structure to 
surgical interference consists, it is then necessary with the 
facts before us to meet the difficulties of the case with what- 
ever means may be available for the purpose. For as ex- 
perience alone can teach us the extent to which stroctures 
will not resent operative treatment, so also experience can 
only teach us the means to render them tolerant. The 
results, for instance, of abdominal surgery distinctly show 
that whereas peritonitis after such an operation as ovario- 
tomy is rare, its occurrence is a! ways to be expected when the 
peritoneum has been wounded by external violence. Again, 
the tolerance of injury which recorded cases have shown of the 
brain membranes as well asof the brain substanceitself prompts 
the assurance that much of it is owing to the means adopted 
of obviating the effects of the violence upon the tissues con- 
cerned. The rule of surgery which requires the removal of 
splintered and loose portions of bone in compound fractures 
of the skull is as important as that which requires the 
thorough cleansing of the peritoneal cavity after operations 
upon the abdomen. The enforcement of these rules is 
imperative, and their adoption is advantageous, inasmuch as 
results have shown the importance of their observance ; and 
the principle involved, though similar in each, is one to 
which surgeons are ever ready to acknowledge their alle- 
glance when cases arise in which its application may seem to 
be demanded. If, then, surgery has progressed in recent 
times, some progress at least has been owing to the improve- 
ment effected in surgical appliances, to the knowledge ob- 
tained of the tolerance of the tissues, and of the means to 
render them tolerant. 

_A small aspirator of about half an ounce capacity, far- 
nished with a double cock arrangement, is the most con- 
venient for the performance of paracentesis cranii. The 
utility of a small aspirator is that it can be easily handled, 
and the needle when within the craniom well controlled, 
In addition to which the withdrawal of the fluid is made ne- 
cessarily very qeteal. The child beiog held on the nurse’s 
lap, with its head facing the light, the surgeon marks a 
point in the situation of the coronal suture about an inch 





from the longitudinal sinus, and, holding the needle firmly 
in his right hand, thrusts it into the cranium, with its point 
slightly inclined inwards. It is of course necessary to insist 
upon the perfect working of the apparatus before the operation 
is commenced, and the plan is a good one first of all thoroughly 
to cleanse the needle in a carbolic-acid solution. The needle 
having entered the cranium, the surgeon grasps it close to 
the scalp between the forefinger and thumb of the left hand, 
and steadies the head with the right, and the assistant 
manipulates the piston of the aspirator. The piston should 
be slowly withdrawn, and pauses of a few seconds now and 
again allowed to elapse in a manner similar to the applica- 
tion of the écraseur. The cylinder of the aspirator being 
full, the cocks are altered and the flaid injected into a clean 
bottle. Thus the process is continued until no more fluid 
can be obtained, or until that which flows is seen to be 
turbid. The position of the needle may, from time to time, 
be altered, according as the tension on the piston of the 
aspirator shows that the fluid has diminished. After the 
extraction of about half an ounce of fluid compression of the 
cranium should be secured. There are several ways of 
doing this, and one of the best is to use a piece of india-rubber 
tubing corresponding in diameter to a quarter-inch gas-pipe. 
Continuous pressare is thus maintained, and it can be 
altered at will by relaxing or tightening the tube. The use 
of any form of roller is unserviceable, owing to its liability 
to slip out of ition, and the difficulty which is experi- 
enced in controlling the pressure. The tube, around which 
some lint niay be wrapped or sewed, should be made to 
encircle the cranium twice ata level of the occipital pro- 
tubcrance behind, and the centre of the forehead in front. 
As the fluid is gradually withdrawn the tube is, from time 
time, readjusted and tightened. The operation having been 
completed, the punctured spot is then covered with a piece 
of dry lint, and attention directed to the compression of the 
cranium. This may be maintained by fixing the tube in situ, 
or a capeline bandage of flannel answers the purpose, if 
carefully applied. It is necessary, during the operation, 
occasionally to note the effect, if any, upon the child. The 
condition of the pulse would be the guide as to the judicious- 
ness or not of continuing the operation, and in the event of 
any pallor supervening, the administration of a little brandy 
with water after the operation is indicated. 

To sum up—1l. Paracentesis cranii is indicated in all cases 
of acute and chronic hydrocephalus in which, medicinal 
treatment having failed, the patient is clearly suffering from 
the increase of the fluid, and life is threatened. 

2. It is the only means by which life can be prolonged, 
even if, by its performance, the disease is not arrested, 

3. All the fluid which can be obtained should be with- 
drawn. 

4. The operation may be required to be repeated should 
are-collection of the fluid be foliowed by a return of the sym- 
ptoms which rendered its previous performance necessary. 

5. The risks associated with the operation are almost ni, 
if carefully performed. 

I may add that Messrs. Wright, of New Bond-street, have 
an aspirator of the form and capacity to which I have referred. 

Hinde-street, Manchester-square. 








OBSCURE CHRONIC EPIGASTRIC PAIN IN 
A PERSON APPARENTLY OTHERWISE 
HEALTHY ; 


SUDDEN AND RAPIDLY FATAL HZ MORRHAGE FROM STOMACH 
AND BOWELS ; AUTOPSY ; DUODENAL ULCER, 


By EDW. B. GRAY, M.D. Oxon. 


J. J——. age fifty-eight, a retired college servant, between 
5 and 6 P.M. on Sept. 24th suddenly vomited a large 
quantity of blood. On my arrival about a quarter of an 
hour afterwards, I found he had brought up by measure 
over twenty ounces of bright-red blood. He was ordered 
twenty mioims of tincture of perchloride of iron every 
three hours, to keep to ice and iced water, and to remain 
absolutely at rest on his back. 

He was a very well-nourished man, and of healthy 
appearance. I could find no evidence of disease of heart, 
liver, or kidneys. The appetite was normal; epigastrium 











780 THe Lancert,] 


DR. HARRISON ON A CASE OF POISONING, 


(May 13, 1882, 








only slightly tender to pressure. The only history was that 
for two years previously he had had pain “across the pit of 
the stomach and through to the loins,” seldom absent for 
many days at a time, and for the last month or so getting 
worse, but never accompanied by vomiting. He was very 
doubtful whether it had been at all influenced by what he 
ate. He had never passed blood by the bowel; he had not 
been losing flesh. No further hemorrhage occurred that 
day, and at 10 p.m. he seemed very comfortable. Soon after 
midnight the bowels became uneasy, and in the course of 
the next four hours he passed by the bowel between a pint 
and a half and two pints of dark clotted blood. 

Sept. 25th.—Very blanched and prostrate, but no further 
loss of blood. Siept much during the day, swallowing 
nothing but ice, iced beef-tea, and the perchloride of iron. 

26th.—Remained undisturbed until 3 A.m., when he was 
seized with violent epigastric pain, fainted, and died in a 
few minutes. 

At the post-mortem examination the stomach and intes- 
tines were found full of blood. The sole lesion discoverable 
was a small deep ulcer, of the diameter of a split pea, clean- 
punched out of the otherwise healthy mucous membrane of 
the duodenum. At the bottom of the ulcer was a small per- 
foration in the pancreatico-duodenal artery. The other 
abdominal organs were healthy. The chest could not be 
examined, 

Remarks.—This case illustrates well the occasional ex- 
treme difficulty of diagnosing duodenal ulcer. Chronic 
pom seit of pain at the pif of his stomach, with scarce any 
tenderness, along with ability to take food and maintenance 
of his bodily nutrition and appearance of health, had gained 
for this unfortunate man the reputation of a confirmed hypo- 
chondriac, and at one time of a malingerer. But duodenal 
ulcer may run a fatal course with even greater latency of 
symptoms than occurred in this case. In the Transactions 
of the Pathological Society, vol. ix., the late Dr. Murchison 
records a case of a finely developed man who died suddenly 
of peritonitis from a perforated ulcer of the duodenum, and 
who up to the time of his fatal attack had enjoyed excellent 
health, and never suffered from vomiting or any pain what- 
ever after food or at other times. 

Oxford. 








A CASE OF 
POISONING ILLUSTRATING THE ANTAGO- 
NISM BETWEEN STRYCHNIA AND 
MORPHIA. 


By C. HARRISON, M.D. 


J. W——, aged fifty-four, stated to have taken a small 
packet of Battle’s vermin-killer at 4.40 A M. on Wednesday, 
Feb, 15th, 1882. Whea seen at 8.45 A.M. he was lying on 
his back in bed, bathed in perspiration, countenance dusky, 
lips livid, pupils contracted. Pulse 130; arms and abdomi- 
nal muscles flaccid ; legs rigid, calves hard as a board, soles 
of feet curved. Complained of a feeling of suffocation and 
intense thirst. An emetic of sulphate of zinc was given, and 
warm milk and water. On attempting to raise him to take 
the liquid violent spasms came on, the arms, neck, and jaw 
becoming stiff. Soon after taking the emetic he vomited 
oo! he was then ordered twenty grains of hydrate of 
chloral every two hours, After the first dose of chloral the 
spasms were less frequent, and the rigidity gradually sub- 
sided ; after the third dose he was much improved, but the 
] still continued rigid, the muscles of the neck were 
painful, and the mouth was opened with difficulty. His 
chief complaint, the intense thirst, was relieved by sucking 
ice. On the third day he was convalescent. 

On becoming calmer the following history was obtained 
from the man :—He had been drinking freely for some time 
previously ; had eaten no food for a few days, and was very 
depressed. Went to bed on the afternoon of the 14th inst. 
in drink, and being restless during the night, and scarcely 
knowing what he did, went downstairs about 4.40 A.M., 
mixed a packet of vermin killer with all the landanum he 
could find (about a teaspoonful and a half), then added some 
rum, and having swallowed it he rinsed the glass with more 
rum and drank it. He went back to the bedroom, walked 
about for half an hour, then lay down. First spasm came 





on about 5.30, and recurred regularly every half hour, com- 
mencing in the legs and shooting through the body. Each 
spasm drew him up, and he felt as if his hands and arms were 
frozen to his chest. His housekeeper, who slept in an 
adjoining room, stated she first heard him cry out about 
6A.M., but she took little notice of it, as he often made 
noises when in drink. She heard him several times, and 
went to him at$a.m. She found him in bed, staring and 

inning at her; his head was thrown back over the pillow; 

e seemed to be resting on his heels and the back of his 
head. Was stiff and immovable, and his body was arched 
like a bridge ; hands fast to his side. The first quantity of 
urine passed was accidentally lost, but from the second (about 
four ounces) one-twentieth of a grain of strychnia was 
obtained. No strychnia was found in his vomit. On ex- 
amining a threepenny packet of Battle’s vermin killer I 
found it to be a slaty blue colour, weighing fourteen grains, 
composed of wheat, starch, and three-quarters of a grain of 
strycbnia. 

‘he case is interesting, as after a poisonous dose of 
strychnia, taken under the most favourable conditions for 
absorption, fifty minutes elapsed before any symptoms ex- 
hibited themselves, and the man was alive four hours after, 
although no treatment whatever had been adopted. No 
doubt a fatal result was prevented, and the intensity of the 
symptoms modified, by the laudanum which was added for 
the purpose of making the dose more deadly. A case is 
reported in Tue LANCET of 23rd December, 1871, where a 

cket of this vermin killer was taken with two drachms of 
edenans and some binoxide of mercury. When seen 
three hours after there had been no strychnia symptoms, but 
dangerous narcetism. In the case of J. W—— there was no 
narcotism, but severe spasms, which were almost imme- 
diately relieved by the hydrate of chloral. 

Newland, Lincoln. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tam proprias collectas habere, et 
inter se comparare,—More@ae@nt De Sed. et Caus. Morb., lib. iv, Prowmium, 


ST. BARTHOLOMEW'S HOSPITAL. 


SCIRRHUS OF BOTH BREASTS ; AMPUTATION OF THE LEFT, 
WITH REMOVAL OF AXILLARY GLANDS AND LOCAL 
REMOVAL OF TUMOUR OF THE RIGHT BREAST; STRAN- 
GULATED FEMORAL HERNIA; OPERATION; DEATH, 

(Under the care of Mr. WILLETT.) 

For the notes of this interesting case we are indebted to 
Mr. Mason, house-surgeon :— 

Anne C-—, aged forty-eight, was admitted on Jan, 28th 
last, with scirrhous tumour occupying the greater part of 
the left breast. The skin was not freely movable over the 
mass, but the latter was not adherent to the deep structures. 
The axillary glands were largely involved. There was a 
similar growth in the right breast, about the size of a large 
hen’s egg. This was freely movable, and had no attach- 
ment to the skin; nor were the glands involved. The woman 
looked healthy, and had no family history of cancer, except 
from her father’s sister. The personal history was indefinite, 
the affection of the left breast having been noticed about six 
months. She had a right femoral hernia of three years 
standing, for which she wore a truss during the day. On 
lying down the rupture always returned without muc diffi- 
culty, though she had been sick sometimes from it. The 
internal organs were healthy. 

On Feb. 1st operations on the breasts were performed. 
Over the left breast it was necessary to remove an oval Rent 
of skin about three inches across, and about thirty 
glands, mostly very small, were removed from the axilla. 
The tumour was removed from the right breast by vertical 
incision, four inches long. Two deep button sutures were 
usea for the wound on the left side, drainage-tubes were 
inserted, and both wounds were closed by silver wire. The 
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operations were performed antiseptically, and, before closure, 
the cavities were washed round with a solution of chloride 
of zine (forty grains to the ounce). 

Three hours after the operation the patient became dan- 

rously collapsed, but revived under brandy and ether. 
At 11,30 P.M. it was found necessary to redress the wounds 
as the usual profuse sero-sanguineous discharge had saturated 
the dressings. Evening temperature 98°6°. 

All went smoothly till Feb. 6th, the patient sleeping well, 
with or without narcotics, and relishing her food. There 
was a very profuse discharge, which necessitated dressing 
every day, and so caused some exhaustion. On the morning 
after the operation the ge rose to 101°, but did not 
rise again to over 100°4° till the evening of the 6th, when it 
reached 103°. On the 7th there was an extensive erythema 
over the chest’ and back, and the di was rather 
offensive. Tongue furred and appetite bad. On the follow- 
ing day, the discharge being distinctly foul, the gauze and 
spray were discontinued, carbolic oiled lint substituted, and 
jodoform in spirit (two drachms to the ouncé) syringed 
through the wounds, For two days the patient remained 
much the same, some sloughs being found in the axilla and 
removed, and the odour prevented by the use of iodoform. 
One deep suture was removed on the 10th. 

On the 11th, at 7 P.M., while straining slightly the hernia 
descended, It was partially reduced, but undoubtedly some 
gut remained. Sickness followed the descent in two hours ; 
very slight till midnight, but becoming then more incessant, 
occurring every ten minutes or oftener. On the 12th a small 
loose motion was at about3 A.M. In the morning, 
at 11 A M., the patient was put under ether and for a quarter 
of an hour taxis was tried, but without materially reducing 
the size of the hernia, which was apparently as large as a 
walnut, though it became less tense. Operation was then 
determined on. The sac, which was extremely thin, was 
opened and the knuckle of intestine returned with consider- 
able difficulty after division of Hey’s ligament. A piece of 
omentum, the size of a large walnut, was cut off The 
operation was performed antiseptically, care being taken to 
prevent any contamination from the breasts. The patient 
was very sick from the ether till 11 p.m., but was remarkably 
little collapsed. She took twenty drops of liquid extract of 
opium at 1.30 P.M., and ten drops every two hours till 
7.30 A.M. of the 13th, without getting much sleep. 
temperature, which had been between 100° and 101° on the 
Sth, 9th, and 10th, and had fallen to 976°, whilst the hernia 
was down, rose to 100° after the operation. On the 13th the 
discharge from the breasts was much diminished, but con- 
tained more blood ; that from the hernia had run through, 
and the wound on dressing was looking very healthy. The 
patient did not seem to have lost much strength, was taking 
champagne, ten drops of opium every four hours, and had 
passed a considerable quantity of flatus. The pulse was 120, 
full, regular, and with good tension. 

The note on the 14th is: ‘‘ Dozed during night; wandering 
a little. Vomited twice in the night, and frequently 
towards morning. Opium still every four hours. Passed a 
good deal of flatus. wels not opened. Takes nourishment 
fairly well; tried with little milk. Perspiri freely. 
Nothing through hernia dressings. Breast without 
lifting the patient. Same amount of disc Iodoform 
powdered on wounds, Abdomen distended and tympanitic ; 
no pain or tenderness in it. Pulse 120, same as yesterday. 
Temperature normal till mid-day ; rose to 100°4° this evening. 
As the vomiting continued nutrient enemata, with five 
minims of opium, were given every two hours after mid-day, 
which were all retained but one. During the night of the 
14th the sickness became more incessant, scarcely ever 
stopping for ten minutes, except once, when an hour's sleep 
was obtained. The abdominal symptoms did not change.” 

Death occurred at 10.30 P.M. on the 15th. On that 
morning she was evidently much weaker. The natrient 
enemata of brandy, opium, essence of beef, and pancreatin 
were continued every two or three hours, two being returned 
without any fecal matter. Subsultus was noticed while the 
breast was being dressed. The worst symptoms continued 
through the day, and in the evening exhaustion with slight 
delirium was more marked. The was 140, and at 
6 P.M. the temperature rose to 103°, She died quietly, 
without the terrors of acute peritonitis, except — the 
Vomiting having been aoe | controlled by minim doses 
of i uanha wine every hour from 4 P.M. to 7 P.M. 

The necropsy revealed an unexpected condition. There 
was no general peritonitis, inflammation being limited to 





the small portion of returned intestine which was lying 
in the left iliac fossa. There was a prolongation of omentum, 
reaching down to the right femoral ring, where it was firmly 
held by inflammatory products. This band held the intes- 
tines down when the abdomen was opened so tightly as to 
ae for the persistent vomiting and tympanites before 
death, 

Remarks,—There were two points in this case worthy of 
comment. One was the extreme thinness of the sac. It 
exactly resembled healthy peritoneum ; yet the patient had 
suffered from hernia for three years, and had worn a truss 
during that period. Perhaps the condition is most easily 
explained on the theory that the larger amount of intestine 
brought down with it a new piece of parietal peritoneum, 
The other point was the fact that the bowels were opened 
after acute strangulation came on. This was accounted for 
by the fact that the patient had previously taken opening 
medicine. 


ST. THOMAS’ HOSPITAL. 


LATERAL LITHOTOMY; REMOVAL OF LARGE STONE COM-,. 
POSED OF OXALATE OF LIME COVERED WITH 
PHOSPHATES; RECOVERY. 


(Under the care of Mr. SYDNEY JONES.) 


A. G——, aged twelve, was admitted on March Ist, 
1880. It was stated that two years previously he first had 
pain in passing water. Two months later he passed blood, 
on one occasion to the extent of three or four ounces ; and 
for two or three months afterwards the water was more or 
less tinged. From that time no blood had been seen, and 
the patient was said to have passed water without any pain 
at all, and only getting up once in the night to urinate. 

On Feb. 220d he had sudden severe pain in micturi- 
tion, and afterwards he had to pass water very frequently ; 
in the night even as many as six times. Pain was 
complained of over the bladder and at the end of the 

nis. The prepuce was very long, but was easily drawn 

k so as to expose the glans. The urine had omy 
gravity of 1018, was slightly alkaline, and contained pus, 
and also showed crystals of triple phosphate and phosphate 
of lime. 

On March 5th he was sounded while under the influence of 
chloroform, A stone was found which seemed large and very 
rough. 

On March 10th lateral lithotomy was performed on the 
curved staff under ether. The bladder, afterwards, was 
washed out; haemorrhage was but slight; the stone mea- 
sured one inch and a quarter by one inch, and was com- 
posed of oxalate of lime, covered with phosphates ; a mor- 
phia suppository (one-sixth of a grain) and chamomile fomen- 
tations were used. He passed a very good night ; tempera- 
ture 98°S°. On the 12th the temperature was 982°; the 
tongue was rather furred ; ali water passed freely through 
the wound ; in the evening the temperature was 99 4°. On 
the 13th he said he had some pain, which extended to the 
right side. There was no swelling or tenderness of the 
abdomen ; the boy was drowsy, and complained of a sore- 
throat. Temperature in the morning 101°8°; in the evening 
102°4°. On the 15th he had not slept well during the night 
on account of pain in the perineum and right side ; tem- 
perature in the morning 99° ; slight patchy rash on the right 
forearm and the left side of the chest; tongue coated with 
white fur ; papillw rather prominent, and red ; temperature 
in the evening 101°. On the 16th he passed water per 
urethram ; bowels relieved freely by two teaspoonfuls of 
castor oil, which brought away hard, lumpy motions. -The 
castor oil acted altogether six times. 17th: No pain in right 
side ; the pain had been probably due to distended cecum ; 
temperature in the morning 98°; in the evening 99 2°. 
22nd: Wound nearly healed ; all urine passing through the 
urethra. Shortly afterwards the patient left the hospitat well. 


LATERAL LITHOTOMY ; REMOVAL OF OXALATE OF LIME 
STONE COVERED WITH PHOSPHATES; SECOND OPERATION 
FOR STONE; RECOVERY. 

Ww. W , boy, aged seven, was admitted into hospital 
on May 14th. He was said to have been cut for stone two 
ears previously at the Barton Infirmary, and a cicatrix was 
er on the left side of the perineum. The patient was 
pale, thin, and very restless, 


e suffered a great deal of 
pain; and 


e urine, which was ammoniacal, ran away 
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+ agrg day and night. A calculus was found with the 
sound. 

Ou May 18th, Mr. Sydney Jones performed lateral litho- 
tomy No difficulty presented itself in extracting the stone, 
which was doné with the forceps. The perineal incision ran 
through the old cicatrix. The stone measured one inch by 
three-quarters of an inch, was tuberculated, and was made 
up of oxalate of lime, covered by phosphates. There was 
| ey oozing from the cut surface of the cicatricial tissue. 

here was no vessel of any size to tie, but four or five 
clamp forceps were applied to oozing points and compresses 
of lint placed around these. The boy was feeble and pallid 
after the operation, and was sick several times from the 
chloroform. On the 19th the patient slept pretty well be- 
tween 12 and 4 A.M; was rather restless, and complained of 
headache and some pain in the abdomen. The urine had 
trickled away freely from a tube passed through the wound 
into the bladder. From this time he went on well. The 
urine passed by the urethra on the 28th. 

On June 4h the wound was almost healed. All urine 

ed by the urethra, had no pain, was cheerful, and rapidly 
improving in appearance. The patient went out well. 





CUMBERLAND INFIRMARY, CARLISLE. 


BRONCHOCELE ; DEATH DURING THE ADMINISTRATION OF 
CHLOROFORM; EXTREME NARROWING OF CALIBRE OF 
TRACHEA BY PRESSURE OF THE TUMOUR. 


(Uader the care of Dr. MACLAREN,) 

For the following notes we are indebted to Mr. Wilfrid 
Wilson, house-surgeon. 

William Heory N , aged nine, was admitted on Feb. 
Ist, 1882. He was first under the care of Dr. Barnes, phy- 
sician to the infirmary, but was afterwards transferred to Dr. 
Maclaren, as being more suitable for surgical treatment. 
He suffered from a tumour which lay across the trachea, ex- 
tending from the cricoid cartilage to a little below and be- 
hind the top of the sternum. Its vertical measurement was 
two inches and its transverse three inches. It was hard, and 
moved with the trachea. Respiration was laboured and 
stridulous, and the boy’s lips were occasionally blue. The 
swelling was first noticed three years before, and it had 
steadily increased in size. Breathing had become difficult 
for a month before admission. 


Medicinal treatment was tried for a month, without im- 
provement. It consisted of complete rest in bed, the iodide 
pad rnge yee and the iodide of iron interna!ly, and the bin- 

ide of mercury ointment vigorously applied to the skin 
over the tumour. 

During the nights of March 2ed and March 3rd breathing 
was difficult, and it was determined to do what had been 
contemplated for some time — namely, to pass a seton 
through the tumour. Accordingly, on March 4th chloroform 
was administered for this purpose in the ward by the house- 
surgeon, Dr. Maclarea and Dr. Barnes being present. He 
st led at first, but afterwards took the chloroform more 
kin ‘F When nearly, but not fully, under its influence his 
breathing became worse, and the administration was stopped. 
Dr. Maclaren made the small incision necessary, when the 
boy quickly became livid ; he was making great respiratory 
efforts, but no air was entering the chest. The tongue was 
at once drawa forward, and the position of the head and 
neck changed, but without advantage. Dr. Maclaren then 
enlarged the incision, with a view of performing tracheotomy, 
but found that the tumour made this impossible. Artiticial 
respiration was now commenced, and in a few minutes a 
flexible catheter was procured, and passed through the 
glottis and beyond the obstruction. The boy had now ceased 
to make voluntary efforts at respiration, but the artificial 
respiration caused air to pass freely in and out of the chest. 
It was kept up for half an hour. Dr. Barnes kept his finger 
on the radial artery until artificial iration was begun, 
and found that the pulse continued Pons 4 The efforts were 
ineffectual. 

Necropsy.—The tumour was found to be an enlargement 
of the thyroid. The left half was solid, consisti at ieeer- 
trophied gland structure. The right half consisted of asingle 
cyst surrounded by fibrous tissue, which was half an inch 

ck in front and about a quarter of an inch thick behind. 
The passage of the trachea where it was pressed on by the 





tumour was contracted to a mere chink by a solid projection 
from the tumour, and very slight pressure was sufficient to 
closeit entirely. The mucous membrane was a little swollen, 
The heart was healthy, the right side fall of liquid blood, 
The lungs were congested ; and there were numerous bulle 
under the visceral pleure. In short, the chest showed the 
usual signs of death from suffocation. 

Remarks.—This case differed from ordinary cases of death 
under chloroform, inasmuch as the death was evidently 
caused by suffocation from a mechanical cause. There 
seems no reason to suppose that any other anesthetic 
would have been safer. The case was reported to the 
coroner, Dr, Elliot, and an inquest was held two days 
after death. The medical facts were carefully and lucidly 
explained by the coroner to the jury, who returned a ver- 
dict of death from natural causes. 








Hledical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Double Inguinal Hernia treated by Wood's Operation.— 
Ectrotic Treatment of Varioles in Small-pox, 

THE ordinary meeting of this Society was held on the 9th 
inst., John Marshall, Esq., F.R.S., President, in the chair. 

The first paper read was on a case of Double Ioguinal 
Hernia treated by Wood’s Radical Cure, with remarks in 
favour of the wire operation in reducible hernia not easily re- 
tained by a truss, by Mr. W. T. Tivy of Cliftoa. T. W—, 
aged nineteen, first came under the author's care in 
February, 1878, with double scrotal ruptures, each the size 
of an orange. He had large hernial apertures on both sides, 
freely admitting three fingers; both ruptures were easily 
reducible, but a truss was of no use, as the hernia slipped 
down behind. On March 13th Wood’s operation was per- 
formed on both sides, twisted silver wire being used instead 
of plain copper, in order to produce by the roughness a more 
copious exudation of lymph, and thus a firmer matting 
together of the parts. The patient, being perfectly anms- 
thetised, did not struggle, and did well after the operation, 
his temperature never reaching 100°. He had no peritoneal 
tenderness ; there were slight double scrotal swelling and 
moderate discharge from the wounds. He slept well all 
through, and had a daily evacuation. Ono March 29th, six- 
teen days after the operation, the wires were easily removed, 
and good consolidation was found on both sides, so much 
so that on July 16th with difficulty could the position of the 
rings be made out. He has continued cured up to the 
present time, wearing a truss when engaged at hard work. 
The patient was exhibited to the Society. The author drew 
attention to some precautions necessary to ensure the suc- 
cess of the operation, particularly dwelling on the necessity 
for selecting healthy patients under thirty years of In 
the operation itself he urged that the posterior wall of the 
canal must be carefully included in the parts operated 
and the invaginating finger used with care, to protect the 
peritoneum, epigastric vessels, iliac vessels, and bowel. The 
sutures must * placed directly opposite the openings to be 
occluded, and should not be drawn so tightly as to en 
sloughing. Mr. Wood has performed his operation 310 
times, in 167 of which the result was verified —viz., 119 
cures after the lapse of from two to twenty-four years ; in 
the remaining 48 the ruptures returned, but ia no case to 
the same extent as prior to the operation ; in 133 cases the 
patients were lost sight of ; 3 deaths occurred in the first 
100 cases from py«mia, peritonitis, and erysipelas; in the 
latter 210 cases there was no death and no symptom of 
any kind. Dr. Buchanan of Glasgow a three times suc- 
cessfully in 1879. Mr. Thornley Stokes of Dublin operated 
twice successfully, once in 1874 and again nine montis ago 
(the latter case is of no value statistically). Dr. Percival of 


Northampton operated on two cases, both successful, in 1880. 
Mr. Spanton of Stafford threecasessome yearsago, onesuccess- 
ful, one partially so, and the third unsuccessful. The most im- 


tant modifications of Wood's operation are Spanton’s 
a operation and the antiseptic stitching up of the neck 
of the sac with catgut or fishinz-gut. r. Spanton_has 
performed his operation twenty-five times between Dec. 
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1877, and Dec. 1879, with twenty-one successes ; however, 
twenty of these cases having been done in 1879, sufficient 
time has hardly elapsed for a final judgment to be given, 
and it appears, besides, that some of the cases have not been 
seen since Dec. 1880. Spanton’s operation possesses many 
requisites for success, and is easy of application, but its 
weak point seems to be in not drawing the boundaries of 
the canal into sufficiently close contact. The author pro- 
posee partially to remedy this defect by having the screw 
made much smaller at the handle than at the point, and thus 
gradually drawing the pillars of the ring into closer apposi- 
tion by rotating the screw. The stitching operation, of 
which there are four modifications at least (the best being 
ligature of the neck of the sac, with excision of the sac, 
and stitching together the margins of the abdominal open- 
ing), is held in favour by Sir W. MacCormac, Dr. P. H. 
Watson, Mr. Anoandale, Mr. H. G. Croly, and Mr. A. H. 
Corley of Dublin, Mr. Rushton Parker of Liverpool, and 
many others, and Dr, Isidor Israelsohn has collected sta- 
tistics of seventy-one cases, with fifty-eight cures and four 
deaths. The stitching operation is useful for cases of irre- 
ducible hernia, and for some cases of reducible or strangu- 
lated hernia in patients beyond the age of thirty, and for 
those in whom, owing to ill-health, it is not advisable to 
proceed to the major operation of Mr. Wood; it has many 
advantages, and being not difficult of performance », is certain 
to be popular, bat owing to its neither affording as firm an 
invaginating material, nor as copious an exudation of lymph, 
and subsequent contraction of the openiugs as Wood's opera- 
tion, its effects cannot be so aes and no patient after 
the stitching operation ought ever to be without a truss, 
The author, in conclusion, recommends Wood's operation 
in all cases of reducible hernia not easily retained by a truss, 
where the patient's age is under thirty, and his health good. — 
The PRESIDENT said that Wood's operation was well-estab- 
lished, and the objection to its being dangerous had been 
proved by Mr. Wood to be unfounded. The real point was 
whether its results were permanent in all cases. Many cases 
so treated were lost sight of, so that the question could not 
be fully answered ; but very often a truss had still to be 
worn. On theother hand, the patient was placed in a safer 
condition than if he had merely worn a truss without havin 

had the operation performed. Cases of large scrota 
hernia where a truss could not be applied were placed in a 
better condition by the process of invagination. Still he 
(Mr. Marshall) did not think it should be advised in all 
eases as a substitute for the truss, but rather when the 
truss had failed. He mentioned one case where a female 
patient was so operated upon for a small inguinal hernia 
with relief lasting to his knowledge for thirteen or fourteen 
years without requiring a truss. 

A paper was then read on the Ectrotic Treatment of 
Varioles in Small-pox, Cauterisatioa by Carbolic Acid, 
with Morbid Anatomy and Pathology of the Varioles, 
by Mr. Montacue D. MAKUNA (communicated by Sir 
Joseph Fayrer, K.C.S.1, M.D., F.R.S.) The plaa of 
cauterisation by carbolic acid was first suggested by Dr. 
Eade of Norwich ia 1878, and the author of the paper is the 
only one who has given it a trial and has to report its success. 
The cases were seen by Dr. Klein and other medical men. 
The following is a short syllabus of the paper :—1. General 
observations. 2. Pathology and morbid anatomy of the 
varioles, papules, vesicles, pustules, following the rules of 
Dr. Tilbury Fox and Dr, Klein. This part of the paper was 
illustrated by twenty-four microscopic sections of the erup- 
tion made by Dr. Klein. 3. General management and 
applications. 4. Ectrotics to prevent pitting, with their 
therapeutics; cauterisation by carbolic acid on the first or 
second day of the vesicular stage ; cutting open the vesicles 
and dabbing their surface with carbolic lotion at the height 
of the vesicular stage ; and Velpeau’s plan of using nitrate 
of silver in a few cases, The author condemned the practice 
of darkened rooms, basing his meats on the researches 
of Dr. Downes, Mr, Bluot, and Professor Tyndall on the 
inflaence of light on bacteria and other animalcules. 
5. Remarks on the mercurial preparations: iodine, cold 
compresses, gutta-percha, collodion, pilasters and ointments, 
Which are all more or less used by some and condemned 
by others, 6. General treatment 
F Skia sequele : 
skin, 


on Acide Phénique, and Dr. Sansom’s ‘on the Antiseptic 





System, both of whom recommend the use of carbolic acid 
in the treatment of the pustules of small-pox. Mr. Makuna, 
however, had demonstrated its efficacy.—Mr. H. GoupE re 
marked that Dr. Gregory, at Highgate, had found that the 
pitting was more severe on the parts treated locally (by 
nitrate of silver and other agents, but not by carbolic acid) 
than on the parts not sotreated. He had thus compared the 
two sides of the face.—Dr. WHARRY suggested the use of 
iodoform to prevent pittiog.—Dr. THIN, alluding to the mode 
of formation of the variolous pustules in the rete mucosum, 
suggested (from the analogy supplied by the occurrence of 
disseminated foci of suppuration in the vicinity of tinea 
tonsurans), that emigrant leucocytes may possibly convey the 
virus to the rete, where it found a nidus favourable for its 
further development. But the whole question of the mode 
of production of this and the other exanthems was obscure. 
Mr. Tivy stated that in the smal!-pox epidemic eight years 
ago in the south of Ireland he had persoval experience of the 
value of the mode of treatment adopted—viz., the free appli- 
cation of benzoate of zinc ointment on the commencement of 
suppuration. Pitting was prevented even in a bad con- 
fluent case by this measure. —Dr. MACFARLANE, when in 
charge of many small-pox cases in Stirliogshire in 1872, had 
obtained very good results from the application of carbolic 
acid and olive oil (one in five).—Mr. Scriven had con- 
stantly used carbolic solution (one in twelve), keeping 
the whole body covered with it. He could not say if it 
had done much to prevent pitting, but he had seen 
bad confluent cases recover under it without much 

itting. The pustules were not attacked separately.— 

he PRESIDENT expressed his regret that there were not 
more physicians present who had had practical experience 
in the treatment of small-pox. The object of the darkened 
room—which the author thought harmful—was to save the 
eyes from the ophthalmia that so often followed. Before the 
objection taken to darkness, based on Dr. Downes’s experi- 
ments proving that light is obnoxious to bacteria, could be 
allowed, it must be shown that small-pox is due to such 
organisms, or at all events to an organism capable of being 
destroyed by light.—Mr. MAKUNA, in reply, said that the 
plan of cauterisation by carbolic acid had been found to 
cause abortion of the vesicles; and as no injurious results 
followed its use, he had largely applied it in suitable cases. 
He did not know of the works mentioned by the President, 
As a proof of its efficacy, he mentioned that on the face 
the suppuration of the pustales was completed in four or five 
days under this treatment, whereas on the body, where the 
eruption is always less severe, the pustules not so treated 
did not mature till many days later. He had not tried iodo- 
form, and had generally applied carbolised oil to allay irri- 
tation of the skin, but not as an ectrotic. He did not think 
the darkened room prevented pitting, and by attending to 
the local treatment of the ssaide, he had not seen much 
ophthalmia, nor observed that sunlight promoted it. Believ- 
ing variola to be a germ disease, he advocated exposure to 
light, which was known to be a germicide. 





PATHOLOGICAL SOCIETY OF LONDON. 
(Concluded from p. 736.) 


Necrosis of Sacrum.—Tumour in Spinal Canal.—Asym- 
metry.—Necrosis of Ossified Bronchocele.—Aneurism of 
Aorta.—Diffuse Papilloma of Rectum,.—Ulecerative En- 
docarditis and Pericarditis.—Typhoid Ulcers of Colon.— 
Cerebro-Spinal Meningitis.— A neurism of Aorta.—Suppu- 
ration around Kidney.—Cardiac and Aortic Disease.— 
Old Dislocation of Ankle.—Residual Abscess in Skull, 

Dr. ANGEL Money showed a specimen of Necrosis of the 

Sacrum taken from a boy aged three years, who was recently 

under Mr. Howard Marsh’s care in the Hospital for Sick 

Children. There was a history of pain in the back of the 

leg and hip, with lameness and sleeple«sness for three weeks, 

and an abscess in the thigh had been noted fora week. No 
cause for the disease was known. On admission there were 
pyrexia (a temperature of 101° to 103°), a large abscess in 
the upper and outer part of the left thigh, and another large 
one in the left calf, the two apparently not communicating. 

No disease of the hip-joint could be made out. The abscesses 

were opened and freely drained; on the same night the 

child vomited, and next day the temperature rose to 105°4°, 
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and there were sore-throat, a scarlet rash, and diarrhea. The 
diagnosis of scarlet fever was made. The fever and diarrhea 
did not subside; the abscess in the calf became fetid ; 
later on there was slight otorrhea with enlargement of the 
cervical glands ; then the child became drowsy and nauseated, 
and eventually passed into noisy delirium and died. Post 
mortem the anterior adjoining borders of the first and 
secoud sacral vertebre were found bare, roughened, and 
discoloured, with the intervening fibro-sartilage wasted and 
softened, the neighbouring soft tissues opaque and thickened. 
The abscess in the thigh was traced up to this part of the 
sacrum through the great sacro-sciatic foramen ; but it did 
not communicate with the abscess in the calf. No disease 
of lumbar vertebre or rectum. Bone was bare and rough over 
back of shaft of tibia; left hip-joint contained pus, carti- 
lage not eroded. Thrombosis of cerebral veins over convex 
surfaees of frontal lobes. Right tympanum contained pus ; 
brain normal. Cervical —_ contained pus. Pneu- 
monia of the base of each lung; no abscesses. Conges- 
tion and ulceration about the soft palate and larynx. Dr. 
Money drew attention to the great rarity of periostitis of 
the anterior part of the sacrum—cancellous bone—peri- 
ostitis was more frequent as a result ofinjury on the back of 
pd bone. He og a the ee pope otorrheea, 
and suppuration in the hip-joint, &c., all as secon to 
this disease wi 


Mr. Morris (for Dr. Lediard) showed a specimen of 
Tumour growing from the Dura Mater of the Spinal Cord. 
A man, aged twenty-five, was attacked with pain at the 
back of the neck in March, 1881. In July he stooped, felt 

on being shaken, sneezing, &c. In September, 1881, 
é came under treatment, but nothing objective could be 
found. In October he had to be prop up in bed on 
account of dyspnoea ; in November he had numbness in the 
left arm and hand, and used a fork clumsily. The loss of 
pane in this arm, associated with twitchings, increased. At 
istmas he the left leg and constricting 
in the chest. ‘The right arm and leg in a similar way 
e affected, and for a fortnight he had complete paraly- 
sis of both arms and legs; severe headache and great pain 
in the neck during movement. Respiration then became 
affected till only the sterno-mastoid and scalenus muscles 
carried on inspiration. For three days before death he lost 
sensation in the hands. Sphincters not relaxed ; difficul 
in micturition occasionally ; no changes in the fundus ccull, 
Post-mortem: On slitting up the dura mater a small tumour 
was found pressing on the cord opposite the root of the fourth 
cervical nerve ; it overlapped the cord entirely, and mea- 
sured Z in. by 8 in. by @ in. ; oblong in shape, thicker on the 
left side of the cord. The surface of the tumour was smooth, 
firm, pinkish in colour; fine vessels passed from the dura 
mater to it. The microscopical examination showed the 
tumour to be a fibro-sarcoma, The patient was under the care 
of Mr. Page,—Dr. WILKs said that in most similar cases 
the nerves are first implicated, causing pain, and then the 
cord, causing paralysis.—Mr. BUTLIN said that it was a pity 
such a tumour had not been removed, as it could have been 
done perfeetly easily and without injury to important parts. 

Mr. PEARCE GOULD showed several specimens illustrating 
the asymmetry of a woman aged twenty-four. The speci- 
mens were from the Westminster Hospital Museum, and no 
history of value was attached to them. They consisted of 
the skull, which was markedly larger on the left than the 
right side, the fossze, sinuses, and foramina were larger, and 
the bones thicker,.on that side; further, the roof of the 
orbit, the root of the great — of. the sphenoid, and the 
tympanic plate were greatly thickened on the left side. 
There were two exostoses on the left side, one just above 
the nose, the other at the extremity of the abveelee process. 
On the inner surface of the left part of the dura mater were 
several small rounded bony growths. The left side of the 
lower jaw was much larger and thicker than the right, and 
the —— and hyoid bone were also larger on the left than 
the right side. The bones of the upper extremity were 
larger ou the right side, but there was. unusual thickening 
of the lower end of the left humerus and upper ends of the 
left radius and ulna. The left femur was longer, much 
larger, and more nodular and irregular than the right. 
Attached to the left patella was a horny tumour the size of 
am orange. The spine was very irregular, most of the 
vertebr being more or less deformed; there was a lateral 
curve convex to the left in the neck, and another convex to 
the right in the lumbar region, entirely produced by asymmetry 
of the bodies of the vertebre. Some of the vertehtee were 





anchyloged ether, and the uniting material was more 
abundant on the left than the right side. The left hemi- 
sphere of cerebrum and cerebellum, and the corpus striatum, 
optic thalamus, and corpora quadrigemina were la than 
the corresponding parts on the opposite side; but the right 
side of the medulla oblongata and the right olivary body 
were r than the left. Mr. Pearce Gould pointed out 
that in the head the /eft side was characterised by increased 
size, bony thickenings at certain pe and by exostoses ; 
in the upper limbs the bones on the right side were lar 

and the tendency to bony thickening was found on the left 


side; in the lower limb there was greater length, 
greater thickness of bone, and also a y tumour, ‘all’ on 
the left side ; in the spine the deformity was very i lar,— 


Mr. BUTLIN asked if there was any explanation of such 

condition. Was it to be considered as an hypertrophy or 
an atrophy.—Dr. WILKs asked if the structure of the brain 
were normal.—Mr. PEARCE GOULD replied that to the 
naked eye the brain was normal. He considered it an in- 
stance of hypertrophy rather than of atrophy, but could 
offer no explanation of it; had the eu ment of the left 
side of the head and brain been associated with enlargement 
of the right side of the trunk and limbs, it might have been 
considered due to nervous influence, but such was not the 
case, the left femur being longer and larger than the right. 

Mr. J. HUTCHINSON showed a living patient with Calcifi- 
cation and subsequent Necrosis of a Bronchocele, A 
right bronchocele, the size of a fist, had undergone i 
cation. The man, aged sixty, a native of Derbyshire, had had 
a bronchocele since childhood ; this seemed to have calcified 
in middle life, and a few years ago it inflamed and necrosed. 
There is now a large opening in the man’s neck, leading 
into a cavity of great size, lined with a calcareous plate, 
moving during deglutition. Mr. Hutchinson had never seen 
anything like it before.—Mr. Morris asked if Mr. Hutchin- 
son intended to remove the calcareous mass.—Mr, HuTCHIN- 
SON replied that he intended to do something. 

Dr. WHIPHAM showed a specimen of an Aneurism of the 
Aorta with Bilateral Paralysis of the Larynx. A ee 
fifty-five, was admitted into St. George’s Hospital, 

Dr. Whipham’s care, on February 17th, 1882. here was a 
history of considerable alcoholic excess ; but as far as could 
be learned the man had never suffered from syphilis; in faet, 
he had never been disabled from work for twenty-five years, 
About two months previously to his admission, he was 
attacked by a constant hacking cough, which was ag ms 
and was followed by copious watery expectoration. He also 
experienced aching pain in the thorax and epigastrium ; but 
the position of the pain was ill defined. On admission, the 
patient was suffering from dyspnea; his respirations were 
20, laborious, and accompanied by strident rattling noise in 
the throat ; the cough was frequent and hard; the expecto- 
ration white and frothy. The lungs were wen ricer as | 
and the area of cardiac dulness was inappreciable ; 
wheezing and crepitant sounds were audible throughout the 
chest. No cardiac or other bruit was detected in front ; but 
a systolic murmur was recognised between the scapule. 
The voice was fairly resonant. The laryngoscope showed 
complete paralysis of the abductors of both vocal cords, and 
that during ordinary inspiration the eords app one 
another; in deep inspiration they came almost into con- 
tact; in phonation they were normally adducted, After 
the patient had been in hospital for five or six hours, the 
dyspnea became so urgent that tracheotomy was performed, 
but without any relief to the symptoms; and the patient 
died two hours later. Before the body was opened it was 
found that the percussion note over the first piece of the 
sternum and the costal cartil attached to it on either side 
was decidedly dull as comapenea ith other parts of the chest. 
The lungs were emphysematous, and in the apex of the right 
was a small cavity containing fetid dark-green pus and 
disorganised lung tissue. The kidneys were congested, with 
diminished cortices. The heart was somewhat hypertro- 
hied. The aorta was atheromatous. From the back of the 
smepcwe © angers of the arch arose an aneurism of about 
the size closed 
trachea, and was adherent to the ribs on each side of the 
vertebral column. It pone upon the trachealis mascle, 
and almost obliterated the channel of the windpipe — above 
ied. 


its bifurcation. The left recurrent nerve was to 
the sac, was flattened, and more or less atrophi The 
right recurrent nerve was apparently natural, and. lay at 
some considerable distance from the aneurism, and, so far as 
could be made out, had not been in any degree subjected to 
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pressure. The aneurism, however, by its position behind 
the trachea, had caused that structure to compress the car- 


diac plexus between it and the aorta. On the admission of | 


the patient the “‘brassy”’ qbugh suggested an examination 
with the laryngoscope, and it was then found that the ad- 
ductors of the vocal cords were completely paralysed, 
The voice was at this time resonant, —~ 3 the laryngoscope 
showed that addaction was equally and efficiently pertormed 
on both sides. Later in the day, when the dyspnea, from 
which the patient suffered when first admitted into hospital, 
had to some extent subsided, Dr. Myers, the medical regis- 
trar, examined him, and found that his voice had become 
very hoarse, from which it may be inferred that the adductors 
had then become involved in the paralysis. Two similar cases 
had been recorded in the Pathological Society’s Transactions 
by Drs. Biiumler and Geo. Johnson (vols. xxiii. and xxiv.), but 
in these cases there was no note of any pressure on the cardiac 
plexus. —Dr, WILKs asked what was the condition of the in- 
trinsic muscles of the larynx. He remembered that Dr. G. 
Johnson had elsewhere stated that implication of one recur- 
rent laryngeal nerve did not account for bilateral laryngeal 
paralysis. —Mr, WALSHAM asked if the laryngeo-tracheal 
glands had been noticed. He had read of a somewhat 
similar ease in which these glands, which are said to exist 
between the larynx and trachea, were enlarged and pressed 
on the right recurrent laryngeal nerve; he had not, how- 
ever, himself, been able to demonstrate these glands.—Mr. 
SuTTON said that a nervous influence passing up the left 
vagus nerve might easily fpass along the decussation in the 
medulla oblongata and down the right vagus, and such a 
view was quite in harmony with our present knowledge of 
nervous ) 

Mr. HARRISON Cripps brought forward specimens of 
Diffuse Papilloma of the Rectum. The specimens were 
microscopical sections, and were taken from two patients 
One was a young man, aged nineteen, a patient in St. 
Bartholomew's Hospital. He passed blood from the rectum 
at pine years of age; next year a polypus of the rectum was 
removed. He had attended six hospitals since then and had 
had growths removed from the rectum When admitted he 
was very anemic and weak. On examination under chloro- 
form a number of small detached polypi were seen scattered 
over the mucous membrane of the rectum ; others were felt 
higher up as far as the finger could reach. A few of the larger 
ones were removed. The second case was a girl, aged seven- 
teen, who had suffered for many years, and had been often 
operated on for rectal polypi. She had just the same appear- 
ances in the rectum as the other case. Such cases were ex- 
ceedingly rare ; asimilar affection of the ascending colon was 
to be seen in Middlesex Hospital Museum. These two patients 
were brother and sister, and another brother was similarly 
diseased. Under the microscope a central stalk of fibrous 
tissue was seen continuous with submucous fibrous tissue, 
and branching dichotomously, and then ultimately the fibres 
dilated inte retiform tissue. Under a higher power an 
infinite number of fine channels full of lymphoid cells were 
seen among the fibres. A single layer of columnar epithe- 
lium covered the free surface. Mr. Cripps believed there 
was an identity between the nuclei of the epithelium and 
the lymphoid cells, as they were alike in size and in the way 
they were acted upon by the staining fluid. 

Dr. STEPHEN fackanars showed a specimen of Peri- 
carditis following Ulcerative Endocarditis removed from 
a man who for a month before admission had dyspnea and 
two or three rigors; he died two days after admission to 
hospital with signs of pericarditis, The pericardium con- 
tained a quantity of blood. The endocardium had ulcerated 
near the apex and the ulcer had perforated the heart ; 
the valves were quite free. He also showed the intestine of 
a woman who died from typhoid fever, which showed 
numerous ulcers of the large intestine, which he supposed 
began in the solitary glands. 

Dr. CARRINGTON showed the Brain and Spinal Cord of 
a child five years of age, who was taken ill with retraction 
of head, pains in head, and delirium; a petechial rash was 
observed, and death quickly followed. At the autopsy 
nothing was found abnormal except in the brain and cord ; 
these showed well-marked signs of meningitis—purulent 
lymph over vertex of. brain and about the base, which did 
not follow the arteries of the circle of Willis. No tubercle 
could be found. He thought it was a sporadic example of 
epidemic cerebro-spinal meningitis. —Dr. PAYNE thought 
that from time to time cases of complete i 
meningitis occurred, but he should hesitate to call 





sporadic cases of the epidemic disease, as that disease was not 
characterised by its anatomical signs only. He had brought 
to the Society one case like that of Dr. Carrington’s, appa- 
rently ca by excessive drinking, and it showed that such 
an affection might be caused by conditions other than that 
inducing the epidemic disease.—Dr. WILKS thought he saw 
sporadic cases of very peculiar kind, and he referred to one 
case in which the eye was affected, and he recognised it at 
once as a case of epidemic meningitis, from its close resem- 
blance to the descriptions of this disease given by foreign 
authors,—Dr, STEPHEN MACKENZIE said the difficulty was 
that these cases did not appear to be contagious, and that 
was the weak of the evidence that these were really 
sporadic cases‘of the epidemic disease. He had seen seven or 
eight single cases, and in no one was there any communica- 
tion of the disease.—Dr. DouGLAs POWELL asked if there 
was any history of rheumatism. He had seen one similar case 
with that history which speedily yielded to anti-rheumatic 
treatment. The purpuric spots gave some support two this 
view.—Dr. WILKS said that in his case two other children 
attending the same school were attacked, and the disease 
lasted two or three weeks,—Dr. DICKINSON was familiar 
with a form of meningitis common in London, not tuber- 
cular, attended with great retraction of the head, not con- 
tagious, and distinct from the epidemic form; it often lasted 
for months and ended in recovery.—Mr. Parker had seen 
such disease follow an injury, and asked if there were any 
history of injury in this case. 

The following card specimens were exhibited :—Aneurism 
of ascending part of the Arch of the Aorta, eating into the 
apex of the right lung and complicated with cedema of the 
right vocal cord, by Mr. Hale White ; Suppuration in Fat 
around the Left Kiduey (which was quite healthy) following 
Stricture and Abscess in Prostate, by Mr. Hale White; two 
Aortic Valves—caleification of one, rupture of the other, by 
Dr, 8S. West ; Obliteration of the Left Ureter by a Fibrous 
Band stretching from Great Omeutum to Brim of Pelvis, and 
with secondary atrophy of kidney, by Dr. S. West ; Oblitera- 
tion of the Orifice of one Coronary Artery by Atheroma, 
great narrowing of the mouth of the other, by Dr. S. 
West; Contraction of Aortic Valves, by Dr. 8S. West; Old 
Partial Dislocation of Ankle Backwards, by Dr. Lediard ; 
Residual Abscess of Posterior Fossa of Base of Skull, by 
Dr. Lediard, 
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Lupus.—Ichthyosis and Epithelioma of the Tongue. 

At the meeting on April 24th, Mr. Francis Mason, 
President, in the chair, 

Mr. B. Squtre exhibited two cases of Lupus Vulgaris. 
One was a woman, aged thirty-five, in whom lupus com- 
menced at the age of ten. The disease affected only the 
left cheek as a solitary rounded patch of three inches in 
diameter. Six years ago the patch was removed by erasion, 
which was repeated for slight recurrences ; but during the 
past two years the disease has been completely absent. 
The other was a woman, aged twenty-seven, in whom lupus 
commenced at the age of eighteen, as a wedge-shaped patch 
on the right cheek. This was treated three years ago by 
erasion, followed by cauterisation with nitrate of silver. 
large keloid growth resulted, and a thinly disseminated lupus 
infiltration of the surrounding skin appeared. Both the 
keloid and the lupus were treated by linear scarification 
several times repeated. The patient has remained com- 
pletely free from lupus for fourteen months, and no trace 
remains of the keloid. 

Mr, Henry Morris read a paper entitled Remarks on 
Seventy-five Cases of Ichthyosis and Epithelioma of the 
Tongue (see p. 776).—The PRESIDENT alluded to a patient 
of his who had suffered from ichthyosis for twenty-five years 
without developing epithelioma. He doubted the marked 
ill result of prolonged swallowing of ~~ discharge.—Mr. 
OWEN put the case of a man, a hard smoker and drinker, 
afflicted with syphilis since six or eight years, and the subject 
of ulceration of the tongue of two or three years’ date. How 
would Mr, Morris treat such a case? By excision ?—Mr. 
SQuIRE mentioned a case of epithelioma following so-called 
“ ichthyosis ”; but he preferred the term ‘‘ lenkoplakia,” 
introduced by Professor Schwimmer to denote the cendition 

agreed 4 the imporsibility of assigning smoking and 
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drinking as the causes of it.—Mr, MoRRANT BAKER, ~— 
to the mode of operation, thought that to be the best whic 
most completely removed the disease. In this respect the 
operation advocated by Mr. Morris had a great advantage. To 
arrest severe and copious hemorrhage, he advised the placio 
of the finger at the back of the tongue and pulling the base o 
the tongue forward ; at the same time placing the patient on 
his side. This allowed time for fixing a ligature round the 
tongue.—Mr. A. BARKER, from the cases of ichthyosis linguze 
that he had collected, had come to nearly the same conclu- 
sions as Mr. Morris. He believed the disease to be largely 
due to smoking, but entirely unconnected with syphilis; out 
of ninety-five cases only five were in female subjects. In 
one ichthyosis had lasted forty-five, in many twenty-five and 
thirty years without developing epithelioma. As regards the 
mode of operation, he thought the point was, which mode 
will give the patient the greatest chance of non-recurrence. 
This point should be looked to rather than the relative 
risks. The operations that had removed not only the tongue 
itself, but the glands below, were, he thought, the — 
tions of the future.—Dr. CouPLAND thought the problem 
for surgeous to solve was whether the local disease could be 
detected and removed early enough to anticipate glandular 
recurrence. Owing probably to some peculiarity in the 
lymphatic channels of the tongue, epithelioma of this organ 
seemed far more prone to infect the glands early than did 
epithelioma in many other situations, — Mr. Morris, in 
reply, said in the case put by Mr. Owen he would trust to 
anti-syphilitic treatment. He defended the use of the term 
‘ichthyosis linguze ” now so well established. The proof of 
syphilis as a cause seemed very deficient, but it was diffi- 
cult in many cases to arrive at the truth on this point. He 
“ae eae the use of a ligature passed through the tongue 

hivd the seat of operation to any other means of pulling it 
forwards. In some cases an operation was preferred merely 
as a palliative to relieve suffering without any hope of cure. 
In other cases he believed the operator should aim at remov- 
ing the glands as far as is possible, but he need not aim at 
removing the whole tongue when only affected in a limited 
area with caucer. 

in closing the sitting the President expressed his regret 
that the valuable paper on 600 cases of Diabetes Mellitus, 
promised by Dr. Richard Schmitz of Neuenaar, must be 
postponed for lack of time until the next session. 
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Significance of Albuminuria.— Locomotor Ataxy.— Vicarious 
Menstruation.—Peculiar Skin Eruption, 

AT the meeting of the Society on April 14th, Mr. CARTER 
introduced the subject of the Sigaificance of Albuminuria, 
when not dependent on Bright’s Disease. He remarked on 
the frequent difficulty of satisfactorily ascertaining the precise 
meaning of albuminuria when unattended by kidney disease. 
Various albuminoid substances were known to occur in the 
urine, and besides the several forms of albumen, and the 
globulins, there also sometimes occurred the several fer- 
ments, ptyalin, pepsin, and trypsin. The results of various 
observers went to prove that out of a given number of cases 
of albuminuria, only about half would be of renal origin, and 
the remainder would be found to arise from other conditions 
In one class of cases it was to be referred to the nervous 
system—neurotic albumiouria—and like diabetes it was not 
og wag found to follow prolonged mental anxiety, 
The form in which it occurred in young men, the so-called 
albuminuria of adolescevts, had been regarded as neurotic, 
but Mr. Carter thought it more probable that it was 
connected with the sexual function; were it of nervous 
origin it would occur in young women and girls, which it 
was seldom known to do. It would seem to depend upon 
some condition peculiar to males, Albuminuria frequently 
signified mal-assimilation of the albuminoid elements of the 
food. If the amyloids of the food failed to be normally as- 
similated, he suggested that a set of conditions occurred of 
which diabetes was the type; if the assimilation of the 
albuminoids were faulty, that other conditions arose which 
were indicated by albuminuria. The late Dr. Parkes had 
called attention to the condition here referred to, which he 
named “food albuminuria.” In yet another class of cases 
albuminuria signified some interference with the circulation 


of the blood, or some abnormal condition of the blood itself, 
In those affections of the liver in which it was a symptom, it 
might depend either on abnormal circulation, in which case 
serum albumen would appear, or'on defective metamorphosis 
of the albuminoids, when it would almost certainly be due to 
the presence of some other albuminoid. In morbid pulmonary 
conditions also, it might indicate either interrupted circu- 
lation or defective pulmonary excretion. When it occurred 
in pregnancy, it appeared that impediment to the venous 
circulation was commonly the main factor, but there was 
also an altered quality of the blood itself.—Dr. BRADBURY 
remarked that the su ject was one in which he had taken 
a special interest. With regard to the albuminuria of ado- 
lescents, he had in his practice been consulted by many 
undergraduates affected by it, and had therefore unusua) 
opportunities for investigating its cause. In a large propor- 
tion of such cases the albumen was only to be found aiiter 
breakfast, and he had come to the conclusion that it was 
often due to seminal fluid finding its way into the urine in 
connexion with the act of defecation. There could be no 
doubt as to the existence of many varieties of albuminuria, 
but it was difficult to determine the different forms. Often 
it was an accompaniment of indigestion, and sometimes oo 
curred only after the ingestion of certain articles of food, as 
in one case which had come under his own care, in which it 
occurred only after the patient had partaken of boiled beef. 
He had seen cases also depending on hepatic derangement 
due to alcohol or other excess, and had noted the disappear- 
ance of the albumen when the hepatic enlargement subsided. 
Albuminuria with high arterial tension meant as a rule com- 
mencin ight’s disease ; when accompanied by low tension, 
the probabilities were in favour of how bemg no rena) 
disease. 

Dr. BRADBURY exhibited a man recently under his care in 
Addenbrooke’s Hospital, who on admission at the end of 
January last had been markedly ataxic, and had apparently 
made a complete ame + under treatment. He was thirty- 
seven years of , and had been married sixteen years; his 
wife having bad three mi i in early months of preg- 
nancy, but no family. At the age of nineteen he had 
contracted peaeeies, but there was no history of syphilis. 
Three months before admission he began to lose appetite and 
strength, and about a month previous to admission had 
seized with an attack of severe abdominal pain, with vomit- 
ing and purging, which lasted several hours. A fortnight 
before coming under observation he began to experience in- 
creasing difficulty in walking, and at the same time to suffer 
from lumbar , and numbness and “‘ pins and needles” in 
the hands and feet. When first seen his was healthy 
aud his pupils were equal and acted readily tolight. His 
gait was extremely unsteady, and characteristically ataxic, 
and there was complete absence of “tendon reflex.” He was 
ordered a mixture containing iodide of emer and 
tincture of belladonna, but for several days he appeared to 
get rapidly worse, becoming quite unable to stand with- 
out assistance, and complaining of much lumbar pain. A 
fortnight later improvement was observed, and from this time 
onwards continued to be most marked and rapid. On his 
discharge at the expiration of two months, there was no per- 
ceptible want of codrdinating power; he could turn round 
sharply, and walked with perfect steadiness. The ‘‘tendon 
reflex” was still absent ; since his discharge, however, this also 
had returned, and at the time of the meeting ap) to be 
normal.—Prof. PAGET thought that the probabilities were 
greatly in favour of the disease in this case se syphilitic, 
and mentioned two cases which had come under own 
observation, which had recovered under iodides, in each of 
which a history of gonorrhcea only was obtainable. Loco- 
motor ataxy was a symptom, and not a disease; it might be 
due to a syphilitic lesion of the cord, or to a lesion whi 
had quite a different origin; the ataxy merely indicated the 
locality of the disease, of which the cause was probably 
very different in different cases. 

Mr. STEAR reported a case of Vicarious Menstruation 
from the Nipples, occurring in a healthy woman 
fifty, who had been married many years, but had never beep 
pregnant. She stated that menstruation commenced at the 
age of thirteen, and had been regular and normal until about 
two years ago, when it ceased. For twelve months past, 
however, she had suffered from a discharge of blood from the 
nipples, which recurred every month and lasted from three to 
four days; the quantity of blood being such that she was 





obliged to wear a napkin. The breasts at these times were 
very painfal, the pain being similar in character to that 
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which she bad always experienced when menstruating 
normally, The mamme were large, but presented no ab- 
normal appearance. There could be no doubt as to the 
genuineness of the case, as he had himself seen her more 
than once when the discharge was present; moreover, his 
patient had been much alarmed by its occurrence, and 
showed great anxiety to be relieved.—Prof, PAGET said 
that many years ago he had seen a young girl at the Moor- 
fields Hospital, who every month a small effusion 
of blood into the anterior chamber of the eye at the men- 
strual Da the effusion becoming absorbed during the 
intervals, 

Dr, ALEX. SmiTH showed a drawing of an Eruption 
which had ap’ after a few hours of malaise, on the 
fingers of a young bricklayer. The development of the 
eruption, which was attended with much smarting and 
tingling, was complete in the course of a few hours, It 
consisted of an elongated bulla, nearly an inch in length, on 
the dorsum of the first phalanx of the middle finger of the 
right hand, on the distal side of which, close to the knuckle, 
was another bulla about a third as large ; and in the corre- 
sponding situation on the ring finger there was a single 
balla about three-quarters of an inch in length. On the 
middle and ring fingers of the left hand a precisely similar 
arrangement of bulle existed. Their bases were slightly 
reddened and their contents clear and limpid. After they 
had been present three days, without undergoing =| altera- 
tion, arsenic was administered to the patient, and in the 
course of a few days they disappeared, leaving only some 
redness of the skin to mark their site. 


Rebielos and Aotices of Books, 








Rheumatism ; its Nature, its Pathology, and its Successful 
Treatment. By T. J. MACLAGAN, M.D. _ London: 
Pickering and Co. 1881. 


THERE is nothing more calculated to inspire an author 
and to invite a careful perusal of his work than the 
possession by the former of one dominant idea which runs 
through all his pages. Such an idea is possessed by the 
author of the work before us, and he utilises it to the full. 
It crops up even on the title page in the words “ successful 
treatment,” as applied to a disorder which has baffled gene- 
rations of therapeutists, and will continue to occupy them 
for many a day to come. For whatever the salicy! treat- 
ment may have done—and there is no doubt at all that its 
introduction has been an immense boon,—it certainly has 
not robbed rheumatic fever of its permanent and crippling 
characters. The proportion of cardiac disease remains un- 
altered, and until it can be shown to be notably reduced, 
we cannot be said to cure rheumatism. But we anticipate. 
Let us briefly follow Dr. Maclagan through the pages of his 
work and consider his arguments before coming to the above 
melancholy conclusion. These arguments are presented in 
a most attractive way ; they lack neither force nor cogency ; 
if anything, they are presented with a little too much 
dogmatism for a sceptical age, so that the reader, at first 
inclined to believe, is liable on reflection to doubt, and even 
to resent them. 

Dr. Maclagan’s views upon rheumatism wust be tolerably 
well known, for they have often been presented in this journal 
and elsewhere. Still, it is convenient to have them expressed 
in a systematic treatise like this, of which the thesis is— 
Rheumatism is a malarial disease, its virus probably a living 
organism ; it manifests itself mainly in inflammation of the 
fibrous stractures of the locomotor and vasculo-motor 
apparatus ; it is subdued by salicin and its congeners, which 
are directly antagonistic to the virus. We hope that we 
are doing the author no injustice in thus condensing what 
appears to us to be the pith of all his arguments and reason- 
ings, which are and discussed throughout the 
work. It is plain, however, that having this conception 
of the nature of the rheumatic virus and its antidote, the 
aathor is compelled to deal with his subject in an argumen- 





tative way, and thereby to run the risk of overstepping the 
mark, The points we propose especially to examine are 
those dealing with the nature of rheumatism, of the cardiac 
affections, and of the treatment. Considerations of space 
alone deter us from entering into the many other interesting 
subjects that are discussed in the book. 

In order to make way for his “malarial” theory, Dr. 
Maclagan has first of all to demolish the ‘“‘lactic acid” 
theory, which has so long been accepted as explanatory of 
the disease. He undertakes this formidable task of icono- 
clasm with heartiness and spirit. The lactic acid theory he 
maintains has been already discredited, for the alkaline 
treatment of rheumatism has failed, and although there can 
be no doubt that lactic acid does occur in excess in the 
blood in rheumatism it is not the cause of the disease. Its 
mere presence in excess is not the important thing, but the 
antecedent to its appearance—its production. If its presence 
caused rheumatism, and Dr. Richardson’s experimental 
results producing endocarditis in animals after intravenous 
injection of lactic acid were to be accepted, then endocarditis 
should be invariably present (p. 38). We fail to follow him 
in his arguments that the lactic acid is formed as a conse- 
quence of the inflammation of the fibrous textures of the 
joints, which “‘are likely to be accompanied by a correspond- 
ing increase in the retrograde metamorphosis of muscle and 
consequent increased formation of lactic acid” (p, 49). It 
is ingenious but not satisfying to the sceptical mind; it 
serves, however, as a very important link in the main theory 
the author propounds, and from his point of view it is no 
doubt quite satisfactory, At the same time he fully 
admits both the facts of Richardson’s experiments and 
the clinical observation of Dr. B. Foster that the admini- 
stration of lactic acid will produce rheumatic phenomena, 
and he argues against the general application of the last- 
named fact that ‘‘ lactic acid cannot be the cause of its own 
increased formation, of its own excess” (p. 52). Before, 
however, he can quite dispose of the lactic acid theory he 
has to depreciate the view that chilling of the surface can 
cause retention of the acid in the system, This view he 
holds to be untenable ; it is not cold alone, but cold plus 
exhaustion, that is so often fallowed by rheumatism; and 
how could the good influence of cold in hyperpyrexia be ex- 
plained if cold led to the retention of the virus! and how cana 
single exposure of cold produce symptoms ranging over 
weeks ? and why should not free action of the skin give relief ? 
Some of these criticisms are more cogent than others, and 
the objections have been felt by many who have not yet 
adopted Dr. Maclagan’s alternative, but who still believe 
that the action of cold and damp, acting probably through 
the nervous system, do initiate the chemical changes which 
are at the root of rheumatism. But Dr. Maclagan thinks 
otherwise, and, having “‘settled” the lactic acid theory, 
proceeds to expound his own — the miasmatic theory. 
This he does in a scientific manner, first pointing out 
that rheumatic fever resembles in its remittent and in- 
termittent character malarial rather than continued fever, 
and then devoting two chapters to the discussion of. the 
nature of malaria and its mode of action in the organism, 
in the light of the germ theory of disease. He affirms 
that, unlike the contagia, the malarial virus is not repro- 
duced in or given off from the system; that it is not 
communicable from the sick to the healthy ; that malarial 
fever has an intermitting indefinite course and irregular 
period of duration, and that it confers no immunity from 
subsequent attacks. In each and all of these points rheu- 
matism presents striking analogies. He therefore applies the 
germ theory to rheumatism, and believes that the fons et 
origo mali is a virus allied to the malarial, probably a living 
organism, which on its introduction into the body is capable 
of exciting inflammation of the ‘locomotor and vaseulo- 
motor apparatus,” finding in inflamed tissues the second 
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factor necessary for its continued maintenance. Such, in 
brief, is Dr. Maclagan’s view of the nature of rheumatism, 
Let us see how he applies it to explain its symptoms and its 
** successful treatment.” 

After showing its applicability to the joint affections and 
other symptoms, and expounding in detail his view that the 
excess of lactic acid in the blood directly depends on the de- 
rangement of the motor organs, he passes to the affections of 
the heart. Here the contention is that it is the fbrous 
structures of the serous membranes that primarily suffer. 
Ia endocarditis the reason for the selection of the valves is 
that the inflammatory swelling, starting from their fibrous 
attachments and involving their fibrous framework, so swells 
the valve cusps that in closure they uaduly rub against one 
another, and induce the changes in their serous surfaces of con- 
tact, with production of vegetations; and he adopts the gene- 
rally accepted view that owing to thegreater strain imposed on 
them the valves of the left side suffer and not those of theright, 
just as the larger joints suffer more than the smaller, be- 
cause they, too, are subjected to greater strain. As to peri- 
carditis, he believes it also starts primarily in an inflamma- 
tion of the fibrous textures at the base of the heart, and that 
its wider entrance is due to the vascular character of the 
membrane, and it should be added to the movements of the 
heart. 

Thechapteron Myocarditis is more interesting because more 
novel. He does not admit that myocarditis is ever secon- 
dary to endocarditis, although it may be to pericarditis, but 
he avers that it is more frequent as an independent affection 
than is generally admitted. For he thinks that not only 
may the muscular structure be inflamed secondarily to in- 
flammation of the fibrous rings, but that, like other muscles, it 
may be attacked by the rheumatic poison directly, without 
other cardiac complication. He gives cases in support of 
this, one fatal, and lays great stress upon the muffling of the 
heart-sounds as diagnostic, with, in acute cases, rapidity of 
pulse and respiration, cyanosis, and death by asthenia. Such 
cases, however, apart from pericarditis, must be rarely met 
with. 

The chapters devoted to treatment are ably written. They 
commence with a fairly exhaustive review of all the methods 
of treatment which have from time to time been vaunted ; 
and then the author passes to relate his own introduction 
and use of salicin. He describes how he was led to its 
employment first in 1874; and, however we may feel dis- 
posed to criticise his reasonings, there can be no doubt that 
the adoption of salicin and its derivatives has effected a 
marked change for the better in the treatment of this disease, 
and Dr. Maclagan is deserving of every credit for having 
introduced it. But as there is nothing new under the sun, 
he himself quotes a most interesting letter from Dr. Ensor 
of Port Elizabeth, showing that willow-tops were a favourite 
remedy among Hottentots for rheumatic affections. We may 
quote his own words, as showing by what process of 
reasoning he was led to try salicin. Being impressed with 
the fact that ‘nature seemed to produce a remedy under 
climatic conditions similar to those which give rise to the 
disease,’ as illustrated by the action of the Cin- 
chonaces upon tropical fevers, dysentery, &c., and 
‘believing in the miasmatic origin of rheumatism, 
it seemed to me that a remedy for that disease was 
most hopefully to be looked for among those plants and 
trees whose favourite habitat presented conditions analogous 
to those under which the rheumatic miasm seemed most to 
prevail. A low-lying, damp locality, with a cold rather than 
warm climate, are the conditions under which rheumatism 
is most likely to arise. On reflection, it seemed to me that 
the plants whose haunts best corresponded to this descrip- 
tion were those belonging to the natural order, Salicacee— 
the various forms of willow. Among the Salicaces, there- 





fore, I determined to search for a remedy for rheumatism, 
The bark of many species of willow contains a bitter prin. 
ciple called salicin. This principle was exactly what I 
wanted. To it, therefore, I determined to have recourse” 
(pp. 192, 193). So that we see this discovery was based upon 
two assumptions—viz., that rheumatism is a miasmatic 
disease, and that nature has ready at hand remedies for 
diseases in those places where the disease is prevalent. 
Suppose, after all, with wider knowledge of the intimate 
pathology of rheumatism, it be clearly shown that it is not 
miasmatic. Then this reasoning falls, lacking its minor 
premiss, for the other premiss is beyond proof or disproof, 
And then other plants might just as well have been chosen 
if similarity in habitat were the desideratum. But whatever 
happens, Dr. Maclagan’s advocacy of salicin, whether based 
on true grounds or not, will remain as a step gained in 
therapeutics. 

His plan is to give large doses (twenty to forty grains) as 
early in the disease as possible and as frequently as possible 
(any hour) until about one ounce has been taken, and then 
to diminish the frequency, his object being to keep the 
system saturated, He quotes several cases which support 
this practice —a practice based on the view that the 
elimination of the drug is so rapid as to require this 
return to a system of “dragging,” which we thought had 
been long left behind. There is a marked difference, 
however, between the duration of his cases and that of 
most of those lately considered before the Medical Society 
from hospitals. He says that ‘the patient should be 
in bed for about a week”; they gave an average dura- 
tion of at least four weeks. This may depend on the 
differences in modes of administration ; but it may have 
another explanation, to be looked for in the type of the 
individual cases. The mode of action of the remedy 
is discussed, and compared with that of quinine in 
ague. Dr. Maclagan believes it to be directly de- 
structive of the rheumatic virus, and therefore urges 
its early employment, to anticipate, if possible, the 
supervention of cardiac inflammations. He has so recently 
reiterated these views in our pages, and also his reasons for 
preferring salicin to the salicylates, that there is no necessity 
for further recapitulation. 

Chapters on the relationship between rheumatism and 
chorea, in which their common involvement of the motor 
apparatus is especially dwelt upon, and on rheumatic hyper- 
pyrexia, which is attributed to direct action of the poison 
on the thermic nerve centres, conclude the work ; a work 
which, with all its dogmatism and repetitions, is one which 
is deserving of most careful perusal, for it possesses many 
excellences, not the least being originality of thought and 
a clear incisive style. There is no mistaking the author's 
meaning. Time will show how far he is right in his con- 
clusions. 





An Introduction to the Practice of Commercial Organic 
Analysis ; being a Treatise of the Properties, 
Analytical Examination, and Modes of Assa the 
various Organic Chemicals and Preparations ed 
in the Arts, Manufactures, Medicine, &c., with concise 
Methods for the Detection and Determination of their 
Impurities, Adulterations, and Products of Desmeae 
tion. By ALFRED H. ALLEN, F.C.S., Lecturer on Che- 
mistry at the Sheffield School of Fellow of 
the Institute of Chemistry of Great Britain and Ireland, 


Pablic Analyst for the West Ridi tee tae 

Two vols. 1879-1882. London: J. & A. Churechi 

Mr. ALLEN must be congratulated on having attained a 
great measure of success in an extremely difficult task. The 
methods of proximate organic analysis are so various, and 
many of them so unsatisfactory, that great judgment as well 
as laborious research are required for their selection and suffi- 
cient description. That the present treatise is imperfect is a 
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matter of course, but it has evidently been prepared with care 
and competent knowledge, and every chemist will be grateful 
for it. The first volume opens with an introduction on pre- 
liminary examination, solubility, with a useful table, which 
might with advantage be enlarged, ultimate analysis, &c. 
It is very short, the author wisely avoiding detailed dis- 
cussion of methods described in ordinary text-books. Then 
follows a valuable chapter on cyanogen compounds, in which 
are included many methods previously to be found only in 
journals. The alcohols come next, with much useful and 
some novel matter; but the chapter is confessedly very im- 
perfect in regard.to the analysis of wines and beer. The following 
chapters of this volame deal with alcohol derivatives, such 
as the ethers, chloral and chloroform, the acids, and the 
chief derivatives of benzene, including the phenols, benzoic 
and salicylic acids. The second volume, which has only 
just appeared, is much larger than the first. It is devoted 
to hydro-carbons, fixed oils and fats, including soap, sugars, 
starches, and organic bases. The chapters on the oils and 
fats and on the sugars and starches seem to us, on the 
whole, the best in the book. Our readers will study with 
peculiar interest the accounts of the latest improvements in 
the methods of estimating sugar by the copper test and by 
the polarimeter, The recent researches of O'Sullivan, and 
of Brown and Heron, on maltose and dextrin are well 
described, and a series of tables, founded on the labours of 
Professor Prescott, on the systematic analysis of vegetable 
products will be found particularly usefal. It would have 
been an improvement to the book if the analogous scheme 
of Dragendorff for the separation of alkaloids had been incor- 
porated. We hope Mr. Allen will be encouraged by the 
success of his two volames to publish a third, and that he 
will shortly have an opportunity in the preparation of a 
new edition of remedying the defects, chiefly of omission, 
which he has been unable to avoid in the first, 


THE UNIVERSITY OF LONDON AND MEDICAL 
EDUCATION. 


THE cireular letter addressed by the Medical Acts Com- 
mission to the various qualifying bodies last year resulted 
in the following statement by the Senate of the University 
of London, which now appears in the Report of the Annual 
Committee of Convocation :— 

“The Senate of the University of London, consideri 
itself charged from the very commencement of its te 
existence with the duty, as defined ia its Charter, ‘ of pro- 
moting the improvement of medical education in all its 
branches,” has been enabled, by the liberality of Parliament, 
to apply itself to this duty with the one single aim of carry- 
ing it out in the manner most beneficial to the public. This 
it has done by framing such a scheme of medical education, 
and such modes of testing it results, as would (in its judg- 
ment) tend to establish and maintain the attainable 
standard of professional acquirement. To increase the 
number of those who might seek the degrees of the Univer- 
sity has been, in the estimation of the Senate, quite subor- 
dinate to the maintenance of the high qualifications of its 
La new ” it has been by steady ~~ nce nee 
rinciple, ; y progressive ne the of 
carrying it out, that the medi a at of the University 
of London now attract, in constantly increasing numbers, 
the ablest students of most of the principal medical schools 
of the kingdom. The moreover, has ad from 
the very commencement, as 0 Sapdementes iP ies ge what 
accepted as the basis o' t method 

“jaa cantonal, ning thereto 

s M.B. in a manner as to fit its to 
become a highly qualified ‘ general practitioner,’ and after- 
Wards su on this primary qualification the degrees 
of Doctor of icine, or of Bachelor and Master in Surgery 
which distinguish those who as ially qualified 
for one or the other of these branches of nara paper 
A legal qualification to practise medicine equi to that 





previously held by graduates of Oxford and Cambridge was 
conferred on the graduates of the University of Loudon by 
a special Act of 1854, and its degrees were included in the 
schedule attached to the Medical Act of 1858 as qualifica- 
tions for either of the departments of medical practice to 
which they relate. It was with great satisfaction that the 
Senate found itself invited, twelve years ago, to co-operate 
with the other English universities and medical corporations 
in framing a plan of examination and certification which 
should establish a ‘one portal’ system, as obligatory upou 
everyone who might desire to obtain a licence to practise 
medicine in any of its branches; and throughout the pro- 
tracted discussions which issued in the final adoption of a 
‘conjoint scheme’ by the English licensing bodies, the uni- 
versity has continued faithful to its original principles : 
looking to the interest of the general public rather than to 
that of any particular institution, and endeavouring to 
secure the best attainable qualification on the part of all who 
should receive the licence of the conjoint board. It became 
apparent, however, in the course of these discussions that, 
though the University of London could afford to give up its 
own title to grant a licence to practise, disregarding the risk 
of any diminution in the number of candidates for its 
degrees, such a change might materially affect the interests 
of other corporate bodies in England, and that if a qualifi- 
cation could be obtained in Scotland or Ireland on terms so 
much lower as to attract the weaker class of candidates to 
either of them, it would be impossible to carry the conjoint 
scheme for England into effect. It is the earnest desire of 
the Senate of University of London that the Commission 
should give the weight of its recommendation to the adop- 
tion in fr land and Scotland of the general principle worked 
out by the English Licensing Bodies in their conjoint scheme 
—first, that of requiring the same primary educational quali- 
fication from every candidate for a professional licence, 
whether he intends to practise as a physician, surgeon, or 
‘general practitioner ; and, secondly, that this qualification 
should be as nearly uniform as possible for all divisions of 
the United Kingdom.” 








SMALL-POX AT THE BOROUGH HOSPITAL, 
SHEFFIELD. 
To the Editor of THe LANCET. 

Str,—As the recent outbreak of small-pox in this hospital 
seems to have attracted a considerable amount of public 
attention, the following summary of the facts may be of 
interest, An exaggerated account appeared in the local 
papers, and unfortunately made its way, with various addi- 
tions, into several of the London and proviacial papers. All 
the members of the staff were revaccinated except the cook, 
who had had a previous attack of small-pox. On March 30th 
the ward-maid of the small-pox block was taken ill with the 
usual symptoms of commencing small-pox. On April Ist, a 
rather scanty rash appeared ; none of the spots went on to 
suppuration, and there was no secondary fever. She had 
fair marks from infantile vaccination, but the revaccination 
was only partially successful. My own attack began on 
April 2nd. There was considerable primary fever for three 
days, but no rash appeared, and rapid convalescence fol- 
lowed. On April 3rd, the cook was seized with the same 
symptoms, he primary fever ran high, and a copious 
rash came out on the Sth, but only a few spots went on to 
suppuration. She has now completely recovered. None of 
the nurses or other servants have been attacked by small- 
pox. There have been several cases of minor ailments, 
chiefly “‘ gathered fingers.” 

The hospital committee of the Town Council have re- 
quested the medical officer of health (Dr. Hime) and myself 
to make a thorough investigation and report as to the 
sanitary condition of the hospital, and if any defects should 
be found to exist they will be at once set right, I may add, 
that before the ya year there has been in Sheftield no 
hospital available for the reception of non-pauper infectious 
eases ; and it is very satisfactory to find that already a con- 
siderable number have availed themselves of the advantages 
offered by this hospital. 

I am, Sir, yours, &c., 
B, A. Wutre.tecce, M.D. Lond., 
Medical Officer, Sheffield Borough H 
Borough Fever Hospital, Sheffield, May 3rd, 1882. 
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LONDON: SATURDAY, MAY 138, 1882. 


DurinG the past week, after a service of nearly forty 
years on full pay, Sir W. M. Murr has retired from the 
post of Director-General of the Army Medical Department, 
which he has held for the last eight years with credit to 
himself and advantage to the Service. Sir WILLIAM MUIR 
is a native of Scotland, and received his professional edu- 
cation principally at the University of Edinburgh, where he 
took the degree of M.D. in 1840, and in the same year the 
diploma of the Royal College of Surgeons. He entered 
the Army on November 22nd, 1842, as Assistant-Surgeon, 
2od Highlanders, and served with them in Malta, Bermuda, 
and at home, till promoted in February, 1854, to the Sur- 
geoncy of the 33rd Regiment. He joined his new corps at 
Malta, and proceeded with it to Turkey and the Crimea, 
where he continued in charge of it till the fall of Sebastopol, 
being present at the battles of Alma and Inkerman, the 
sortie of the 26th of October, and the attacks upon the 
Redan. He was specially recommended by the Principal 
Medical Officer of the Light Division for promotion on 
account of the zealous and careful manner in which he per- 
formed his duty during the outbreak of cholera in Bulgaria, 
and on all occasions in the Crimea, and was also recom- 
mended for it by Generals Sampson and CopRINGTON. 
Those who know how matters connected with the profession 
were managed during the war will not be surprised that 
these recommendations were productive of no result. After 
a very short period of home service, on his return from the 
Crimea, Dr. Murr accompanied his regiment to Mauritius, 
and thence to Bombay and Madras, where he served during 
the Indian mutiny. In December, 1858, he was promoted 
to be Deputy Inspector-General, and continued to serve in 
Madras in that capacity. In 1860 he was selected to be 
Principal Medical Officer with the force in China under 
Sir Hope GRANT, and was present with it at the taking 
of the Taku Forts and of Pekin. He was mentioned in 
despatches for the able manner in which he conducted the 
medical duties of the expedition, and was rewarded by pro- 
motion to the rank of Inspector-General. On the termina- 
tion of the war he returned to England. In 1861 he was 
made a Companion of the Order of the Bath, and was 
selected to serve with the force sent out to North America 
on the occurrence of the Trent affair, where he remained as 
Principal Medical Officer for the usual period of five years. 
Daring the civil war in the United States he was sent by 
the War Office to Washington to study and report upon the 
medical and surgical arrangements of the Army. We are 
not aware that the report of his visit to the camps of the 
United States Army was ever published, though it is 
alluded to in his ‘‘ Sketch of Sherman’s March” as being in 
course of preparation. After about two years’ service at 
home, Dr. Mut proceeded to India in February, 1868, as 
Principal Medical Officer of H.M. British troops. In 
February, 1872, he was recalled to England to fill the 





appointment of Head of the Sanitary Branch in the Army 
Medical Department. On this occasion the Government of 
India acknowledged, in very flattering terms, their appre- 
ciation of the judgment, zeal, and ability which he had 
uniformly displayed in the performance of the responsible 
duties entrusted to him, and of his unfailing efforts to 
improve the working of the Department and the sanitary 
condition of the troops. In the following year these services 
were acknowledged by his being created a K.C.B. On the 
retirement of Sir GALBRAITH LOGAN in 1874, Sir W. Mumm 
was selected to be his successor as Director-General. His 
period of tenure of that appointment expired in 1881, but in 
the interests of the public service it was prolonged for an 
additional year. Between the period of the commencement 
of the annual volumes of the Army Medical Department 
Reports and Sir WILLIAM’s appointment to be Director- 
General, five papers by him were selected for publication: 
(1) Medical History of the War in the North of China; 
(2) A Report on the Transit of the Troops from Nova Scotia 
to Canada, with a description of the Barrack Accommodation 
&e. in the latter Command ; (3) On the Rational Treatment 
of Pneumonia; (4) Sherman’s March—a Sketch illustrative 
of Field Service ; (5) Remarks on Regimental Arrangements 
in India. ‘The quality of these papers cannot but make us 
regret that the detailed report upon the arrangements of the 
United States Army for the care of the sick and wounded 
during the war has not been published for the benefit of 
the medical officers of our Army; we feel certain it would 
be interesting and instructive. 

From this brief sketch of Sir Wm.1AM Motr’s varied 
services it will be seen how efficiently they were performed 
and how much they were appreciated by the higher 
authorities. His career as Director-General has fully 
justified the expectations of those who selected him for the 
post. He found the Department in a very unsatisfactory 
condition, which shortly afterwards reached its climax on 
the promulgation of Mr. GATHORNE HARpy’s Warrant of 
1876, establishing the ten years’ service system. The 
officers were discontented, the profession, and especially the 
teachers in the medical schools, hostile, and the supply of 
candidates for appointments fell much below the require- 
ments of the army. He has left it in a contented state, with 
greatly improved pay, retirement, position, and conditions 
of service, and an abundant flow of candidates for com- 
missions. A great outcry was raised against him in certain 
circles for the introduction of the ‘‘ unification system” into 
the department—a system which was really not devised by 
him, although it was more fully developed and firmly carried 
out. But the events in Afghanistan and South Africa have 
fully justified the views he held as to the organisation of 
the Army Medical Service, and the firmness with which he 
carried out that change, notwithstanding the opposition 
offered in high quarters, redounds to his honour, We do 
not mean to say that his administration of the department 
has been faultless ; we are quite aware that some of his 
promotions and appointments were open to criticism, and 
not judicious, but we cannot forget the difficulties he had to 
encounter from the results of a long-continued system of 
promotion by dull seniority, and we have reason to believe 
that some of these more than doubtful appointments were 
forced upon him, We believe him to be entitled to the ctedit 
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of having done his work honestly, zealously, and fearlessly, 
and with probably as few mistakes as might reasonably have 
been expected under the circumstances in which he was 
placed. 

Sir WILLIAM MutIR is succeeded as Director-General by 
Dr. T. CRAWFORD, C.B., late Principal Medical Officer in 
India, who comes into office with the reputation of being a 
good administrator, an efficient worker, and a courteous 
gentleman. From his previous appointmeats at Whitehall- 
yard and in India, he has acquired a thorough knowledge 
of the working of the Department, and of the qualifications 
and character of a very large proportion of the officers now 
serving. We sincerely trust he may be successful in carry- 
ing on the duties of the service as efficiently as his pre- 
decessor, and we have no doubt that as Director-General 
he will continue to show those good qualities which secured for 
him, as head of the Medical Branch, the esteem and respect of 
his brother officers, and the confidence of those in authority. 


= 
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THe assassinations of Lord FREDERICK CAVENDISH, on 
the day of his entry into office as Chief Secretary to the 
Lord-Lieutenant of Ireland, and of Mr, Burks, the Under 
Secretary—two deeds of blood committed together by a band 
of men acting in concert—constitute an outrage so appalling 
and significant, that it should not merely stir the emotions 
calling forth a burst of grief and indignation from the people 
of Eogland and Ireland alike, but awaken among the 
thoughtful of all countries and classes the gravest con- 
sideration. There is, indeed, much urgent need for reflec- 
tion when we find such ample proof as these murders supply 
that the progfess of civilisation has done little, if anything, 
to ennoble the nature of men or to elevate them above the 
level at which it would seem natural that they should 
behave as brutes gaining nothing from their numerous gifts 
of intelligence except the power to conspire and slay. We 
are not now thinking of the crime of murder generally, but 
of the particular form of outrage which has just been per- 
petrated in Dublin. 

Unhappily there is no lack of hideously conclusive 
evidence that individual men may be the worse rather 
than the better for education and what is popularly called 
“refinement.” A vicious nature may become increasingly 
vicious, or perhaps we ought to say more intensely vicious, 
in consequence of its development. If the inherent prin- 
ciples, formative and constructive, of an organ are mainly 
bad, the vigour of these principles will be the measure of 
the bad result. Mere growth means greater bulk and 
gteater powers—not improvement, What is bad on a small 
scale is not likely to be better on a larger scale. Education 
leads out and evolves the forces and faculties which are 
embodied in the nature, but it requires something more than 
education to amend. This is doubtless recognised, though 
not so wisely applied as it ought to be, as witness the 
national error of seeking to educate the youth of England 
without the aid of religion; but it is not the point on 
which we would now insist. The lesson to be learned 
from the crimes which have beea so common of late, 
especially in Russia, and now, to the shame and sorrow 
of the United Kingdom, in Ireland, is the humiliating 
and disappointing one that the advanced civilisation of the 
nineteenth century has failed to render the type of outrage 








perpetrated by those who have their malevolence powerfully 
excited less brutish and more manly than that which once 
prevailed, and perhaps still prevails, among less cultivated 
communities, 

We have nothing to do with the political aspects of this 
recent crime ; our concern is with the tragedy itself and the 
manner of its commission. We have long noted with dismay 
the essentially mean and cowardly character of Irish out- 
rages, but hitherto it has been possible to conceive that they 
were the outcome of the exceptionally coarse natures which 
are to be found among the dregs of every population. 
Revenge is generally black as the heart of the man who 
first nurtures and then lets it loose on his enemy. Now, 
however, it is impossible to ignore the terrible fact that 
what must be regarded as a murder committed for party 
purposes, and, which is especially significant, a crime perpe- 
trated by men acting in concert presumably at the bidding 
of a secret society, and without personal animosity, takes a 
form which would have disgraced any fairly intelligent com- 
munity thousands of years ago. When the slaying of 
tyrants was a common if not a recognised way of getting rid 
of them, such deeds were done boldly by men who thought 
they did the State some service. They stood forth, and not 
only avowed but boasted of their bloodguiltiness. They 
believed in killing, and they had the courage of their con- 
victions. They were men. These Nihilists and Fenians are 
no men; humanity disowns them. They are vermin one 
and all. The scoundrels who sit in some dark corner and 
conspire are not less contemptible than the creatures who do 
their bidding. It makes the flesh creep to think that we of 
England and Ireland have such parasites in our midst, It 
is enongh to make every Irishman hang his head to think 
that such a deed as this could be perpetrated in his country, 
and with the pretence of helping her, A truce to the affec- 
tation of regret: the stain is too black to be washed away 
with tears. 

Those who believe in the perfectibility of human nature 
will perceive how severe and deadly is the blow this most 
recent atrocity strikes at the root of their hope in culture, 
As a race the Irish are not inferior to any other people. 
Their typical organism is emotional, they are very readily 
moved, and probably they act more under impulse and 
feeling than other peoples; but they are acute, sensitive, and, 
so far as the mobility of their temperament will allow them 
to be, loyal and steadfast in their attachments, albeit these 
are difficult to measure on account of the effusively expres- 
sive nature of their bearing towards those with whom they 
are brought into relation. There are marked peculiarities 
in the Irish character, but it is not one which ought to be 
either treacherous or cowardly. That it is both, racially, 
no one can doubt, looking to the history of crime in Ireland, 
during the last few years especially, We are not speaking 
of the people individually, but of the national character as 
atype. The skulking violence which has so long made night 
and day hideous in the sister isle is much more than an epi- 
demic of crime; it is the demonstrative expression of a bad 
element in the national nature, which civilisation has not 
either extinguished or eliminated, Individual miscreants may 
commit crimes unworthy of the community to which they 
belong without giving ground for more than an execration 
of their personal depravity; but here we find a people, a 
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race to all seeming as cultivated as our own, selecting bru- 
tality and assassination as instruments for the furtherance 
of its politico-social and autonomic purp ses. The organisa- 
tion, which has caused all the recent trouble in Ire- 
land, began to enforce its views of political economy by 
sending out hordes of vile creatures to cut off the tails 
of. cows, hamstring horses, and slaughter defenceless 
men by the wayside or in their beds. If ever it 
chanced that one of the intended victims of this con- 
temptible raid was able to show a spark of courage, even 
though the only weapoa of defence within his reach was a 
common pitchfork, half-a-dozen cowards armed with blun- 
derbusses took to their heels, The movement, the agita- 
tion, the ‘‘ war,” now culminates in the slaughter of two 
unarmei and inoffensive gentlemen by four or more ruffians, 
who, having done their deed, fly ia a panic of terror from 
the penalty of their crime. Can any people hope to prosper 
by such nefarious means? The Irish character, racially 
considered, is placed before the world in a new light by 
these recent outrages, and by the last of all most conspi- 
cuously, The vile deed of blood done in the Phenix Park 
was no act of personal vengeance; it was the fruit, proper, 
of the nature which has been sedulously corrupted by 
agitation. The outburst will not have been in vain if it 
should open the eyes of the teachers and leaders of opinion 
among the Irish people to the grievous, humiliating, and 
vicious fault in the national character which renders outrage 
not merely the approved weapon of its reformers, but the natura! 
recourse of an otherwise intelligent and generous people. 





THE time cannot be far off when the meeting of the 
General Medical Council must take place. It is true that 
the Council now can do but little with much effect. Every 
member of the profession, and every student who is pre- 
paring to enter it, feels that the medical bodies are in a 
state of impending change, and that the Medical Council 
itself cannot act with effect or advantage till it is remodelled, 
or declared by the existing Royal Commission to be so 
perfect as to be incapable of improvement—which Heaven 
forbid! Still, there are certain duties which have to be 
performed annually, and, moreover, the members of the 
Council would think “a social revolution” was going on in 
England as well as Ireland if they did not meet at mid- 
summer as usual. It is thought probable that the Council 
will meet about the middle or end of June. Probably the 
most interesting subject to which the attention of the 
Council will be directed will be the Report of the Visitors 
appointed by the Executive Committee last year, under the 
instruction of the Council, to visit the Royal Colleges of 
Surgeuns in each division of the kingdom. The Report will 
be the more interesting as it is the work of three highly 
competent Visitors, one from each of the three divisions, and 
as the same representatives visited the corresponding bodies 
in each division. The Visitors are Mr. TEALE, Professor 
GATRDNER, and Mr, Stokes. The work of these gentlemen 
was subsequently extended so as to include not only the 
exantinations of the Royal Colleges of Surgeons, but those 
also of the Faculty of Physicians and Surgeons of Glasgow, 
and then those of the Apothecaries’ Societies of London and 
Dublin. Our only fear is that three gentlemen so important 
in their respective spheres would scarcely find the time to 





make a complete and critical report on the work of nine 
corporations. Supposing this fear, however, to be rebuked 
by facts, nothing will be more acceptable than a really criti- 
cal and impartial report of the examining work of these nine 
corporations, to which at present the State has to chiefly 
look for testing the efficiency of its medical men. Time was 
when in each division of the kingdom, neighbours—members 
of the Council—were told off to visit each other's examina- 
tions. This system was pleasant enough, but it was too 
much so to have any weight. We have gradually arrived at 
a system of visitation that promises to be more valuable, 
We shall soon see. 

Another important subject may claim some attention at 
the hands of the Council this year. The Report of the Royal 
Commission is, it is understood, about to be published. 
Unless it is a very tepid production indeed it cannot fail to 
have deep interest for the Medical Council. 


<i 
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THE extraordinary statements of Sir GEoRGE BrRDWooD, 
to which we recently alluded, have induced the Society for 
the Suppression of the Opium Traffic to issue a small 
pamphlet containing a collection of the expressed opinions 
of medical men who have had experience in the East con- 
cerning the effects of the habitual consumption of opium. 
The extracts gathered together are partly old, partly new, 
and are impartially presented, those which are not alto- 
gether favourable to the opinions of the Society being 
included with the rest. With few exceptions, the extracts 
condemn the habitual use of opium, moderate and excessive, 
in very strong language. Dr. PoRTER SMITH, who has been 
many years at Hankow, describes as a “simple story of 
horror” the ‘change of type of the character of the nation, 
and the miseries wrought upon individual habit, constitu- 
tion, temper, and fortune, exhibited in the course and con- 
sequences of the vice of opium-smoking in China.” Dr. 
LOCKHART writes, in reference to the rash and mischievous 
statements of Sir Gzorce Brrpwoop: “Opium is not so 
great a social evil as spirit-drinking, but it is a much greater 
personal evil to the individual himself. I do not think that 
opium entices people away from spirit-drinking. Those 
who smoke opium are, in my experience, ever ready to use 
spirit—more especially when they cannot get opium. I 
cannot believe that if Dr. Birpwoop knew from long- 
continued personal experience of the frightful effects of 
opium-smoking on the Chinese, and the frightful conse- 
quences thereby induced, he would write as he has expressed 
himself.” 

A still more important and very able pamphlet on the 
subject, which has been published by Messrs. PARTRIDGE, 
deserves the widest circulation. Its author conceals himself 
under the nom de plume of “ Anglo-Iadian,” but it is edited 
by Mr. LesTER ARNOLD. Its title, ‘‘The Opium Question 
solved,” is a curious misnomer, since its pleasantly written 
pages show conclusively how incapable the problem is of 
solution in its present form, and they also indicate how 
great is the probability that it will at no distant time soive 
itself. After describing the poppy and the effects of opium, 
the author gives a history of Chinese opinion on the subject, 
and demonstrates how universal and radical was the dislike 
to opium until the imports from India effected a change. 





An interesting acco ant is given of a series of cartoons by — 
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Chinese artist, presenting a pictorial description of ‘‘ the 
Opium-smoker’s Progress,” after the manner of HOGARTH. 
These pictures, much admired at the time for their truthful- 
ness by the Canton public, show effectively what was the 
local judgment on the vice. The mixed motives which 
led the Emperor of China to hostilities with the English 
Government are clearly recognised ; but the impression left 
by the evidence is that, although the opium question may 
not have been the strongest among these motives, it was in 
itself of adequate strength, and secondary only because ex- 
ceeded by the intense hatred to foreign relationships. That 
dark chapter of English history, the opium war—rendered 
only the darker in its objects by the light of British valour,— 
is sketched in outline. The results to India of the growth 
and sale of opium, which are considered at length, lead to 
the conclusion of the book—the extreme precariousness of 
this source of revenue. We lately commented on this fact, 
and our remarks are most strongly confirmed by the state- 
ments of “‘ Anglo-Indian.” The cultivation of the poppy 
in China—a cultivation which the author shows most 
clearly to have been a result of our forced supply— 
now threatens to put in peril this black keystone of 
Indian finance, the rotten precariousness of which, unless 
met by practical provision, will probably one day in 
the not-distant future lead to the greatest financial 
disaster our Indian Empire has ever had to face. 


Suntatins, 
“Ne quid wi nimis.” 


THE WOUNDS OF LORD FREDERICK CAVENDISH 
AND MR. BURKE, 

We have been favoured by Dr. Myles, of Steevens’ 
Hospital, Dublin, with the following important particulars 
of the wounds received by the unfortunate victims of the 
dastardly murders in Phenix Park, Dublin, on Saturday 
last. From the position of the wounds it is clear that 
the victims of this horrible crime were assailed both 
from behind and in front. Lord F, Cavendish was struck 
three times from behind, once in the neck, once on the 
shoulder, and once in the back. The wound in the axilla 
was inflicted from the front, probably when the arm was 
raised in self-defence; and that in the left forearm 
was probably received in warding off a stab aimed at the 
front of the chest, The fatal wound was undoubtedly 
that inflicted from behind, and which divided the axillary 
vessels; and death must have been very speedy. Both 
the wounds in Mr. Barke’s neck were probably inflicted 
from behind, as that on the left side was not a stab but a 
cut, and its direction was at first obliquely downward and 
inward, and then horizontal, as if the knife had been drawn 
across the neck from left to right from behind. The second 
smaller wound was probably made at the same time. The 
three wounds over the front of the chest were made from the 
front, as were also those on the left hand. That on the 
back of the neck, and the one below the left shoulder, 
were stabs from behind. The wound which pierced the 
heart from behind was the immediate cause of death, but 
in its absence the other two wounds of the lung would 
have caused: very speedy death, The clothing of Lord 











Frederick Cavendish was cut in several places, and soaked 
in blood. One wound passed quite through the neck; 
behind it was an inch and a half long, and was situated 
close to the sixth cervical spine, which was broken off; it 
opened in front about an inch above the clavicle, where 
the skin was cut transversely for about three-quarters 
of an inch, A second wound was found above the spine 
of the right scapula, which traversed the supra-spinatus 
muscle, the bone and subscapularis muscle, the axillary 
artery and vein, and passing over the ribs was found to be con- 
tinuous with a small skin-wound over the second right costal 
cartilage. ‘The posterior end of this wound was angular, 
and measured two inches and a half across; the anterior 
was much smaller, only about an inch in length, and 
transverse in direction. A third wound was over the 
outer edge of the lower angle of the right scapula, 
and damaged the bone. There was also a wound 
about two inches long in the’ right axilla, passing up- 
wards and inwards towards the head of the humerus; 
the axillary vessels, the shoulder-joint, and the thoracic 
cavity were uninjured by this wound, which was behind the 
vessels and evidently made by a knife held with its flat 
surfaces nearly horizontal. There was also a transverse cut 
over the centre of the left forearm, cutting through the 
muscles on the ulnar side; the ulna was found fractured 
at the bottom of the wound; the shaft of the bone was 
partly divided by the knife and partly fractured by the 
violence of the blew. Mr. Burke's clothing was consider- 
ably cut about, and blood had flowed freely from the mouth 
as well as from the wounds. He had received more wounds 
than Lord F. Cavendish—nine in all. They consisted of an 
incised wound on the left side of the neck about three 
inches long, reaching from just below the left ear down- 
wards and forwards to an inch beyond the middle line’ The 
lower part of the thyroid cartilage and the crico-thyroid 
membrane were divided, and the liagual and superior 
thyroid vessels were severed, but the carotid and jugular 
vessels were not injured. Half an inch above this on the 
right side of the neck there was a superficial wound about 
an inch long, in which no stracture of importance was in- 
jured, There were three wounds over the front of the chest. 
One, measuring one inch and a quarter transversely, was 
situated over the second left costal cartilage ; the cartilage, 
which was ossified, was divided quite across, the internal 
mammary vessels were severed, and the lung was incised for 
a considerable depth. The large vessels were not injured 
by it. This wound was the source of the hemorrhage 
from the mouth. Another wound, transverse in direction, 
about three-quarters of an inch long, half an inch above and 
to the left of the left nipple, also penetrated the lung for a 
short distance ; it did not injure the pericardium. The third 
was a small wound over the centre of the sternum, reaching 
down to, but not penetrating the bone. On the back of the 
body two wounds had been inflicted. One, the most severe, 
was about two inches long, oblique in direction, just over 
the lower angle of the left scapula. It had penetrated 
the bone, the chest wall, and, passing through the pericar- 
dium, opened the left ventricle of the heart ; the pericardium 
was found fall of blood. The second was on the right side of 
the neck behind, vertical in direction, over an inch in length ; 
it divided the muscles quite down to the spine, but did 
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not penetrate any important vessel or injure the spine. There 
were, further, two longitudinal scratches on the left index 
finger and a small wound near the tip of the left middle finger. 
All the wounds were clean cut, except the large one over 
the scapula of Mr. Burke, which was rather jagged. They 
were also nearly of the same size, as if they had all been made 
with similar weapons. These were evidently daggers about 
ten inches long. In each case the cause of death was 
hemorrhage, and amid all the sadness which gathers round 
this tragic event we may cherish the consolation that death 
was so speedy as to be robbed of its pains and terrors, 


DEGREES IN SURGERY AT THE UNIVERSITY 
OF CAMBRIDGE. 


THE new Statute of the University of Cambridge autho- 
rises the conferring of the degree of Bachelor of Surgery, 
and the Board of Medieal Studies has been recently 
engaged in considering what arrangements shall be made 
for carrying this iato effect. A report embodying their re- 
commendations has been published, and is such as must 
commend itself to the judgment of the profession, and have 
a good influence upon the course of studies pursued by the 
medical undergraduates of this university. It is proposed to 
hold a special examination for this degree quite apart from 
that for the degree of Bachelor of Medicine, the subjects of 
examination being : (1) Surgical operations and the applica- 
tion of surgical apparatus; and (2) the examination of 
surgical patients; the examination to be partly written, 
partly oral, and partly practical. This examination is to be 
held twice a year, and candidates before admission will be 
required : (1) To have passed the first part of the third 
examination for the M.B. degree; (2) to have attended the 
surgical practice of a recognised hospital during two years 
at least; (3) to have held the post of dresser and house- 
surgeon in such hospital for six months; (4) to have gone 
through a course of instruction in practical surgery ; (5) and 
to have paid a fee of two guineas. The degree is a licence 
to practise, and therefore it is recommended that it be not 
conferred until the candidate shall have also passed the 
second part of the third examination for the M.B. degree. 
This degree promises to be worthy of the university, and we 
are specially glad that it is not to be granted to any candi- 
date who does not pass an examination in General Medicine 
and Pathology. 


AMBULANCES IN CIVIL PRACTICE. 


AT a meeting of the Liverpool Medical Institute, held in 
October of last year, a sub-committee was appointed to draw 
ap a scheme for the establishment of a hospital ambulance 
in that city, The report of this committee is now before us. 
It recommends that the ambulance should be purchased and 
maintained by the Watch Committee of the borough, at 
their central fire station. That each Bridewell should be 
connected by telegraph or telephone with the nearest hos- 
pital. That in the event of a serious accident requiring the 
ambulance, the constable on duty should inform the autho- 
rities of the nearest Bridewell, who should at once telegraph 
to the central station, giving all necessary particulars. That 
the inspector on duty at the central office should, on the 
receipt of such message, cause the ambulance to be de- 
spatched, and at the same time telegraph to the Bride- 
well nearest to the hospital named, requesting those on 
duty to inform the hospital authorities by telephone or 
telegraph of the expected arrival of the ambulance. That 
the ambulance, after leaving patients at the hospital, be 
immediately driven back to the central station, unless word 
be sent to the hospital of its being required elsewhere, 





when it should be at once despatched. Besides the driver, 
the ambulance is to be in charge of one or more police 
constables, who should be instructed as to the removal of 
injured persons. It is proposed that the horses used by the 
fire brigade should be made available for the ambulance, 
and it is pointed out that while four, five, or six officers 
are required to convey “stretcher cases” to the hospital, 
two at the most would suffice with the ambulance. We 
shall watch the carrying out of this scheme with extreme 
interest. Weare glad that the committee has reported in 
favour of using existing agencies as far as possible, and of 
placing the ambulance in charge of the police, as we are con- 
vinced that this is the sound course of action to be pursued, 
In connexion with this subject, we may mention that the 
St. John Ambulance Association has a one-horse ambu- 
lance at its office, St. John’s-gate, Clerkenwell, which is at 
the disposal of any doctor who wishes a case (not infectious) 
to be removed ; application for it to be made to the Hon, 
Director of the Stores of the St. John Ambulance Associa. 
tion—Mr. Furley, who designed the carriage. The ambulance 
was lately exhibited at the Agricultural Hall; it is capable 
of great adaptability, and the interior may be used without 
seats, or as a waggone tte. It can also be employed with one or 
two patients in a recumbent position, and three or four seated; 
or with four patients on stretchers, and two attendants seated, 
Seats for the driver and one attendant in front are so 
arranged that they can be drawn back over the front wheels, 
in order that the bearers may pass through the carriage with- 
out obstruction. The stretchers are similar to those in gene- 
ral use by the Association, with the addition of india-rubber 
wheels under the head to facilitate their being put into posi- 
tion. The step at the back is the width of the carriage, and 
when closed forms a door. A lamp is so placed over the 
driver’s head that its light can be turned outward upon the 
road or upon the interior. At the back and below the floor 
is a case of first-aid appliances, which can be supplemented 
at the discretion of surgeons, The carriage is provided with 
a pedal break, with india-rubber blocks. This ambulance is 
not connected with the scheme Dr. Howard has been and is 
attempting to organise in London, and in no way fulfils the 
aim he has in view ; it may be classed rather with the private 
ambulances at present possessed by some of the general hos- 
pitals, with the important exception that it cannot be used 
for infectious cases, which are just those for which medical 
men at present most require such aid. 


PAY PATIENTS AT HOSPITALS. 


A SOMEWHAT warm controversy is likely to arise over 
the proposal to admit patients on paying terms to the Nor- 
folk and Norwich Hospital, to be attended only by the 
staff, who may be allowed to charge for their attendance. 
It is said the staff is divided in opinion on the question, and 
we think they well may be. If general hospitals are to 
admit patients who can pay, it will be difficult to distinguish 
them from hotels; and it will certainly be necessary, on 
such terms, to allow the patient to be attended by any 
medical man he pleases. Apart from such a rule, great 
injustice will be done to medical men in general practice 
not at present on the staff of hospitals. We trust there 
will be no haste in accepting this doubtful principle. What 
is to become of the poor if the benevolent committees of our 
hospitals are to be overtaken by a commercial spirit? The 
very temples of charity and pity are to become sources of 
income, and perhaps of profit. We shall have a limited 
liability company soon, not only in connexion with Sir 
Charles Trevelyan’s dispensaries in London, but with every 
hospital in the kingdom. We are glad to know that this 
proposal is likely to be challenged ; and we hope to see it 
either greatly qualified or altogether abandoned. 
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SUPRA-MALLEOLAR OSTEOTOMY. 


Dr. CHRISTIAN FENGER of Chicago proposes to correct 
the deformity in cases of old unreduced Pott’s fracture by 
division of the tibia and fibula. Ina paper in the Medical 
News he rightly draws attention to the serious nature of 
this deformity, which, if uncorrected, causes life-long lame- 
ness ; and he attributes the lameness to the fact that the 
foot being displaced outwards, it is not in the line of pressure, 
but the weight of the body is thrown in an undue degree 
upon the inner side of the foot. This is, however, only half 
the trath ; the displacement of the foot leads to a loss of 
movement in the ankle-joint, and this is another factor in 
the resulting lameness, Dr. Fenger has practised his opera- 
tion in three suitable cases, which are described and figured in 
the paper referred to. His method is to make a vertical 
incision over tg lower end of the inner surface of the tibia, 
then to make an J-shaped incision in the periosteum and 
reflect the two flaps of that membrane thus marked out, care 
being taken not to open the sheaths of the tibial tendons. A 
wedge of tibia with the base internally is then detached with 
a carpenter's chisel. The extent of this wedge must depend 
upon the degree of deformity to be corrected ; but Dr. Fenger 
estimates that the width of the bone will be between 10 and 
15 mm. Through a small incision over the fibula a drill is 
introduced into that bone in several places and then by maiu 
force the bone is broken; the deformity is then corrected, 
and the limb placed in suitable splints. Dr. Fenger’s cases 
have all been treated antiseptically, and have done well. 
We conceive that this operation is well adapted to lessen the 
deformity and the lameness, although it leaves the stiffness 
of the ankle-joint unremedied. Bat it ought to be superfluous 
to point out that the necessity for this operation should never 
arise. This deformity should come before the surgeon for 
prevention, not for cure. But facts are stubborn things, and 
all hospital surgeons are from time to time consulted by 
patients who have been permanently and seriously lamed by 
a Pott’s fracture. 


MEDICAL MISSION WORK IN THE EAST. 


It is gratifying to notice the number and activity of the 
medical agencies in the missionary work of Syria and Pales- 
tine. In 1881 the in-door patients treated by these agencies 
were 1805; the out-door 73,432. The principal of these 
agencies is the staff of St. John’s Hospital, Beirut. This 
hospital is supported by the Order of St. John in Berlin. 
The order has appointed the physicians of the medical de- 
partment of the Syrian Protestant College (American) as 
the medical attendants of the hospital, in which, as our 
hospital mirror shows, good surgical work is done. Among 
other agencies are the Church Mission Society Medical” 
Mission in Gaza; the Society of Friends Brummana, the 
Jerusalem London Jews Society, the German Deaconesses, 
Jerusalem ; Dr. Chaplin’s Leper Hespital, Jerusalem ; and 
Dr. Vastan, of the Edinburgh Medical Missiun, Nazareth. 
Among other medical mission work we would not omit to 
notice that of the different Zenana societies. The report of 
the Zenana and Medical Mission Home and Training School 
for Ladies, 71, Vincent-square, Westminster, is before us. 
This institution endeavours to train ladies to be missionaries 
among the higher classes of women in India, and to give 
them a certain amount of medical knowledge. Under the 
peculiar circumstances of Hindoo women there is much to 
be said for sending to them female medical missionaries ; and 
we should say, the better their medical education the better 
will be the result of their missionary work. The Church 
Missionary Society has on its roll eleven qualified medical 
men and two native qualified medical men, both ordained. 
We have so lately noticed with pleasure the admirable 





work of the Edinburgh Medical Missionary Society, that 


we need only mention it in this connexion. We can only 
hope that at this season, when the great religious societies 
are devising new conquests over evil of all sorts, they will 
not forget the medical element in their means. 


PATHOLOGICAL SOCIETY OF LONDON. 


AT the commencement of the last meeting of the Patho- 
logical Society the President read a list of the agenda for the 
evening of very alarming length. Unusually little discus. 
sion occurred, although the specimens shown were many of 
them of great interest. But, even in spite of this favourable 
circamstaace, when the hour of ten arrived the end of the 
list was not nearly reached. The President stated that 
under the great pressure of matter waiting to be exhibited 
only two courses were open—to prolong the meeting, or to 
hold an additional meeting. The former course was adopted, 
with the result which is constantly experienced, that the 
specimens shown were hurriedly described. The prolonga- 
tion of the meetings of our Medical Societies is so uniformly 
unsuccessful, that surely the time has come when such a 
practice should be entirely abandoned. But the other course 
suggested is worse still, The holding of an extra meeting 
would, it may be feared, lead to a permanent increase in 
the number of meetings of the Society, and the plethora 
of pathological specimens would not be cured. The more 
meetings the more specimens. Indeed, the chief object of 
the meetings is the encouragement of the study of pathology. 
Unless the Society wishes to sit all the year reund it should 
resolutely refuse to add even one additional meeting, how- 
ever crowded the agenda list may be. 


THE DELANCY FEVER HOSPITAL. 


THE report of the Committee of Management of this 
hospital for the year ending 1881 is very hopeful, It states, 
first, that two outbreaks of small-pox have been arrested by 
prompt removal of the patients to the hospital, and asserts 
that the trustees ‘‘are now enabled to state that on fifteen 
several occasions, during the eight years of the hospital's 
existence, small-pox has been effectually stamped out upon 
its introduction into the towa, without in a single instance 
extending beyond the family first attacked.” This most 
striking success is assigned equally to the vigilance of the 
medical practitioners of Cheltenham, and to their hearty 
co-operation with the health officers of the towa. The 
scarlet fever wards of the hospital have been used to a con 
siderable extent, and it is obvious that the use of the hospital 
is growing in favour with the inhabitants. The terms of 
admission have been greatly reduced to subscribers, and the 
trustees are contemplating being ‘‘in a position to offer 
free admission in the cass of working men and their families 
to whom even the two shillings a day now charged is a 
prohibition price.” 


THE DIGESTION OF CELLULOSE. 


M. DvucLAux, continuing his investigations into the 
digestive process, has satisfied himself that the diastase of 
the stomach and pancreas is without any influence on 
cellulose, and it may therefore reasonably be asked whether 
cellulose deserves to be raaked among alimentary sub- 
stances, Experiments on the herbivora present many 
difficulties, but are more practicable with the grani- 
vorous birds; and by feeding pigeons with saracen wheat, 
malt, and pearl barley he has satisfied himself that the 
excrements do not contain the whole of the cellulose 
ingested, the amount absorbed being about one-fifth of the 
whole. But what is the agent of this digestion? In examin- 
ing the entire grains found in the crop of birds or the 
paunch of the ruminants some are found with the contents 
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entirely liquefied. The microscope shows that in these the 
amylaceous masses are intact, preserving the form of the 
cellules which they fill, but free from their envelope, and 
swimming in a liquid which contains thousands of minute 
rods, analogous to those which have been described by Van 
Tieghem as the ferments of cellulose—‘‘amylo-bacteria.” 
These minute rods by their growth may be the means of 
effecting the digestion of cellulose, transforming it into 
dextrine and into glucose. These are found in the liquids 
of the gizzard, the mucous membrane of which, although a 
powerful absorbent, secretes no substance capable of acting 
on starch, It is easy to understand the important part 
played by this process of liquefaction of the interior of the 
grain on the rumination of the herbivora, and on the action 
of the gizzard in birds. It is certain that, once present, this 
influence goes on, not in the stomach in which the acid 
liquid hinders their effect, but in the whole length of the 
intestine of the herbivora. These organisms are thus pro- 
bably the only agents in the physiological digestion of 
cellulose. Truly, our range of vision regarding the action 
of bacteria is becoming widely extended. They appear not 
only to constitute the processes of disease, but even to sub- 
serve some of the functions of health. 





PIGEON SLAUGHTER AND TORTURE. 


THERE seems to be some misapprehension as to the ex- 
tent of the suffering inflicted on pigeons in connexion with 
shooting-matches. It is denied that the maimed and dying 
birds are tossed into heaps before life is extinct. We can 
only reassert, of our own knowledge, that this is afact. If the 
attention which has been drawn to this matter has led to 
the exercise of greater humanity in some places, we are glad 
of that tribute to right feeling, bat brutal indifference is the 
rule. We have ourselves seen the birds lying mangled and 
struggling on the ground for some minutes, and not until the 
contortions of some wounded animal have become so marked 
as to attract notice does the thoughtless or cruel attendant 
take the trouble to stretch out his foot—not even then would 
he give himself the pains to rise and use his hands—to put 
the bird out of its misery. Anyone who will watch the 
proceedings narrowly, without attracting the attention of 
the responsible parties, may convince himself of the accu- 
racy of our statement. It is to be regretted that the 
managers of the Royal Society for the Prevention of 
Cruelty to Animals do not either investigate the facts with- 
out their presence being recognised, or refrain from makiag 
assertions which they cannot prove, and which undoubtedly 
tend to embarrass the very work in which they profess to be 
engaged. There is no exaggeration in the statements we 
have made. Pigeon-shooting may be “ pleasant amuse- 
ment,” but humanity requires that it should be carried on 
with at least a decent care for the avoidance of needless 
pain. 


SCARLET FEVER AS A PUBLIC QUESTION. 


THE action of the managers of the Royal Infirmary of 
Edinburgh, and of the Royal Hospital for Sick Children, in 
the matter of accommodation for cases of fever generally, 
and scarlet fever more especially, is significant of the 
tendency of public opinion in the direction of our recently 
expressed views in regard to the Home for Convalescents 
from Scarlet Fever, in which Mrs. Gladstone and the Premier 
himself have taken so kind an interest. The institutions 
represented by the above gentlemen, they properly set forth, 
are charitable institutions, and the work is one of bene- 
volent charity, but the isolation of fever cases among 
the poor is a work of prudent self-protection which the 
community is called on to perform, the expense of which 
should not be thrown on the benevolent, but should be pro- 








vided for by the local authority as enjoined by the Public 
Health Act. We are glad to see the representatives of 
general hospitals making this stand. They are heavily 
weighted as it is, and it is too much to put upon them the 
duty of providing means of isolating infectious cases, which 
has been costing the Childrev’s Hospital over £1000 a year, 
and the managers of the Royai Infirmary between £3000 and 
£4000. Itis added that many contributors to the infirmary 
do not even reside in Edinburgh, that the total subscriptions 
from Edinburgh, including Church collections, last year 
were under £7000, while the expenditure is upwards of 
£30,000. This is not creditable to Edinburgh, though due, 
probably, to want of thought rather than want of heart. 





THE MEDICAL ACTS COMMISSION. 


Tue Commission met at 2, Victoria-strest, Westminster, 
on the 5th, 6th, and 8th May. Present—The Earl of Cam. 
perdown (Chairman), the Right Hon. W. H. F. Cogan, the 
Master of the Rolls, the Right Hon. G. Sclater Booth, M.P., 
Sir William Jenner, Mr. Simon, C.B., Professor Huxley, 
Dr. Robt. McDonnell, Professor Turner, Mr. Bryce, M.P., 
and Mr. John White (Secretary.) It is understood that 
almost the last touches were given to the report of the Com- 
mission at the above meetings. It is well known that we 
look with the greatest interest for it ; but it is fit that before 
its publication the responsible members of the Government 
should have the opportunity of judging whether or not the 
Commissioners have made suggestions likely to remove the 
hardship to students and the disadvantage to the public of 
numerous unequal and competing examining bodies, the 
representatives of which disparage each other's examinations 
and diplomas ; and the weakness and defects of the General 
Medical Council. If the report is strong and effective the 
Commissioners will be rewarded by the gratitude of all who 
wish well to the medical profession and, through it, to the 
public. If it is weak and incourageous, more considerate to 
corporations than to the public and the profession, which is 
most important to the public, it will be received with disap- 
pointment not unmingled with surprise. It is a kind of 
open secret that the Commission reports in favour of a Con- 
joint Board for each division of the kingdom, with little 
detriment to the existing privileges of the Universities, 





THE BEARING-REIN. 


Tue Pail Mall Gazette of the 3rd inst. contained a very 
able and practical article on the use and abuse of the “bear- 
ing-rein.” It should be read by all owners and drivers of 
horses. An important point to which our contemporary 
draws attention is the popular error which treats the tossing 
of the head and scattering of fdam as tokens of spirit. 
They are, in fact, proofs of irritation and distress conse- 
quent on the abuse of this instrument of torture. The bear- 
ing-rein has its use, but only in the case of horses which 
have a tendency to drop the head. When a horse holds his 
head on a fair level, to compel him to keep it high im the 
air, or even thrown back, with a tight bearing-rein, is to in- 
flict upon the animal grievous and wholly needless suffering. 





NAPPER TESTIMONIAL FUND. 


A PUBLIC meeting in aid of the above fund is announced 
to take place at Willis’s Rooms, King-street, St. James's, 
S. W., on Thursday, May 18th, at 4.30 p.m, J, Erie Erieb- 
sen, Esq., F.R.S., in the chair. Members of the profession 
and their friends are invited to attend. We are asked to 
state that all collection papers with cheques should be re 
turned on or before the 6th inst. to the Hon. See., Dr. 
Stowers, 23, Finsbury-circus, E.C. 
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HOSPITAL ACCOMMODATION FOR THE NORTH 
, OF LONDON. 


On Wednesday evening, April 26th, a conference of those 
favourable to the creation of a hospital for the north district 
of London was held at the Atheneum, Camden-road. 
Mr. Burdett read a paper on the subject containing mach 
useful and interesting information, and the meeting was 
addressed by several influential gentlemen—Mr. Marshall 
Lang, Professor Levi, Mr. Ashmead Bartlett Burdett Coutts, 
Mr. Lee Roberta, Mr. Waddy, and others. The facts on 
which this movement is based are obvious, and they have 
been well placed before the public, by Dr. Mouat in our 
own columns, and by Mr. Bardett. It is estimated by 
Dr. Mouat that the north district of London contains 
roughly 1,000,000 inhabitants, and that there is only one 
hospital bed for every 33,000 persons; whereas in this very 
part of London, as Mr. Burdett observes, the Poor-law 
authorities alone have provided accommodation of one bed 
for every 900 of the population, It was also alleged that 
cases of accident were constantly occurring, in which great 
suffering and inconvenience arose from the want of hos- 
pitals in this district. We are not prepared to endorse all 
the somewhat doctrinaire principles on which it is proposed 
to work this coming institution. If people are to be accom- 
modated in hospitals, it must, in the main, be on a charit- 
able basis. The pay hospitals will soon afford curious material 
for speculation as to the greater profitableness of hotel-keep- 
ing or hospital business. There is ample room in the north 
of London for a large hospital on old principles—guarded, of 
course, against abuse. There are thousands of poor people 
to whom the accommodation of a hospital, generously given, 
if not gratuitously, would be the greatest boon. The only 
question is, will the public support this movement? Itisa 
matter for donations on an extensive scale. We live in an 
age of large fortune-making and of enormous accumulations 
of money in individual hands. The foundation of hospitals 
should have its basis in such accumulations, and its impetus 
from the fortunate persons so circumstanced. Instead of this, 
with ever-accumulating wealth there is an ever-increasing 
ingenuity in devising excuses for stinting and starving our 
hospitals, which, after all deductions for abuse, and the 
correction of all exaggerated statements—such as that a 
third of the population is relieved in them,—remain the 
most worthy and splendid of our charities. We commend 
this scheme, though not all its details, and hospitals gene- 
rally, to the generous support of the public; though we 
should scarcely advise its promoters to proceed unless they 
are placed at the outset out of anxiety as to the means by 
which the hospital is to be built and supported. 


BACILLI IN TUBERCLE. 


On the 8th inst., Messrs. Watson Cheyne and Nelson, 
in the Pathological Laboratory at King’s College, demon- 
strated the bacilli in tabercle which have recently caused so 
much excitement in medical circles. Dr. Goltdammer—Dr. 
Koch’s private assistant—has brought over to England 
several specimens of bacilli prepared by Dr. Koch, and 
these were submitted for the first time to the inspection and 
criticism of English pathologists. In addition to bacilli 
in tubercle, those of leprosy, of septicemia, and of ery- 
sipelatous inflammation, the bacillus anthracis was shown. 
Amongst the pathologists present were Mr. Lister, 
Drs. Wilks, Payne, ‘Pye-Smith, Beale, &c., and alto- 
gether about seventy gentlemen minutely examined the 
specimens, There can be no doubt whatever as to the pre- 
sence of the organisms in tabercle-formations and in the 
diseases referred to, although their exact significance may 
still be questioned. Dr. Goltdammer also showed a test- 
tube in which the tubercle-viras was being cultivated in 





blood-serum. The same specimens were also exhibited at 
the soirée of the Royal Society on the 10th inst., and 
attracted a large amount of attention from the biologists as 
well as from the physicians and surgeons who were present. 


THE EDINBURGH GRADUATES’ CLUB. 


THE diuner of the Edinburgh Graduates’ Club, held on 
Wednesday evening, was presided over by Lord Rosebery, 
and was very numerously attended. Amongst the company 
were Professor Blackie, Dr. Webster, M.P., Dr. Lyon Play- 
fair, M.P., Dr. Crawford, the new Director-General of ‘the 
Army, &c. Lord Rosebery spoke in most feeling terms 
of the terrible tragedy by which the State has lost the services 
of Lord Frederick Cavendish and Mr. Burke. In his main 
speech, to the toast of the University, he spoke at length of 
the number and importance of the chairs which have had to 
be filled since his accession to the Rectorship, and of the 
question of an Executive Commission for the Scotch Uni- 
versities. Professor Blackie spoke in characteristic terms 
and spirit in favour of some change in the position of the 
Arts professors in the Scotch Universities which would raise 
the nature of their work more above that of the school- 
master. 


THE LIVERPOOL MEDICAL DEFENCE 
ASSOCIATION. 


THE profession in Liverpool are waking up to the duty 
and the necessity of applying the law to those persons who 
trade on the credulity of the public by using false or bogus 
titles, and those equally culpable persons—qualified prac- 
titioners—who lend themselves and their names to the dis- 
creditable practice of such quacks. They have already 
organised themselves into a Medical Defence Association, 
and have carried through one successful prosecution. The 
object is one deserving the support of every practitioner. 
One thing the Association ought to do, and that is to 
petition the Royal Commission on the Medical Acts to em- 
body in their report a recommendation that the prosecution 
of offenders against the Medical Act should be carried out by 
the public prosecutor. 


THE ABORTIVE TREATMENT OF BUBOES. 


Dr. Morse R, TAYLOR speaks in terms of high praise of 
the injection of a watery solution of carbolic acid into 
inflamed glands. The strength of the solution he has used 
has varied from four to sixteen grains per ounce, and the 
quantity injected from ten to forty minims. He states that 
if injected before suppuration has occurred it will prevent that 
result, and if injected after aspiration of a suppurating gland 
it will prevent all resecretion of pus, while in all cases alike it 
relieves the pain in a few moments permanently, and is 
followed by the rapid resolution of the inflammation. 
Dr. Taylor recommends that the skin be refrigerated with 
the ether spray, and care taken to introduce the point of the 
syringe into the centre of the inflamed gland. 


ILLEGITIMATE CONFINEMENTS. 


THE Brighton Guardian reports.that Mr. Rugg, on being 
summoned to a servant who was unexpectedly delivered of 
a child in the watercloset, refused to give help unless some 
one guaranteed a fee of 10s. 6d. and left. Mr. Ross was 
then called and officiated. The child was left by the 
mother in the watercloset, and when found was dead with 
the cord round the neck. The coroner reflected on Mr, 
Rugg’s conduct. But the jury added a very proper rider to 
their verdict of death from accidental strangulation, that 
the mother was to blame for not taking means to secure 
proper attention. 
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THE BIRMINGHAM MEDICAL INSTITUTE. 


By the liberality of Mr. John Archer, Mr. Alfred Baker, 
and Mr. D. W. Crompton, the debt on building fund and 
current account has been cleared off, and the members of the 
Birmingham Medical Institute may congratulate themselves 
on their excellent position. Besides containing a library of 
nearly 8000 volumes, steadily on the increase, the building 
is large enough for all the metings of the profession in the 
town and the surrounding populous district. The endow- 
ment is a substantial nucleus which cannot fail to ensure 
the perpetuity of the institution if it continues to receive 
the support which has resulted in the present state of 
things. It may be questioned if another instance could be 
adduced of a similar institution being founded, building 
erected, and organisation completed, with some £15,000 of 
property and not a penay of debt, in seven years. 





THE LATE LORD F. CAVENDISH AND 
MR. BURKE. 


AT a special meeting of the Cullege of Physicians in Ireland 
on Tuesday last, the following resolution was unanimously 
adopted :— 

“That the College take this the earliest opportunity of 
expressing their horror and indignation at the barbarous 
assassination of Lord Frederick Cavendish and Mr. Thomas 
Heory Burke, and offer their sincere sympathy to Lady 
Frederick Cavendish and Miss Burke, and the other relatives 
of the deceased Chief Secretary and Under Secretary, in 
this hour of their terrible bereavement.” 

A special meeting of the Fellows of the Royal College of 
Surgeons in Ireland has been arranged for this week, to 
adopt resolutions in reference to the recent atrocious 
murders, 





AMBULANT SMALL-POX. 


AT a recent meeting of the Board of Guardians of St. 
Olave’s parish, attention was directed to several instances 
in which persons suffering from small-pox had been ob- 
served walking through the public streets on their way to 
the small-pox hospital. It was recognised at once that this 
was an illegal exposure, and it was decided that the notice 
of the medical officers should be directed to the fact. But 
what has the Metropolitan Asylums Board done in the 
matter ? 





HOSPITAL MORTALITY AND ANTISEPTICS. 


Mr. Henry C. BurpDeTT will read a paper at a meeting of 
the Statistical Society, King’s College entrance, Strand, on 
Tuesday evening next, May 16th, at a quarter to eight, on 
‘*The Relative Mo:tality of Large and Small Hospitals, and 
the Action of the Antiseptic (Listerian) System upon such 
Mortality.” The paper will be followed by a discussion, in 
which members of the profession are invited to take part. 





MILITIA SURGEONS. 


IT is urgently requested that the Militia Surgeons who 
have not signed the petition will at once forward the slip 
which was sent to them, duly signed, to Surgeon-Major 
Smith, Great Yarmouth, as the petition will probably be 
presented next week ; also that they will send their contri- 
butions without delay, as fands are much needed for the 
successful carrying out of the matter. The slips must be 
attached to the petition. 


Tue National Sanitary Exhibition at Berlin, which is 
under the patronag? of the Empress of Germany, and for 
which great preparations have been made, js to be opened 
on the 15th inst. 








AT the eighty-fourth annual convention of the Medical 
and Chirurgical Faculty of Maryland, U.S.A., the president 
spoke in deprecation of some of the late changes adopted by 
the New York State Medical Association in their code of 
ethics. He condemned the permission of consultations 
between members of the Association and all “legally 
qualified” practitioners as almost inexplicable, and as being 
at direct variance with the code of ethics of the American 
Medical Association. ‘‘The outside public,” said Dr. 
Donaldson, ‘‘who persist in seeing no difference in what 
they call the several schcols of medicine, consider the per- 
mission as inaugurating a very liberal policy, but to the 
medical community it appears irreconcilable with common 
sense and honesty.” 





AT a special general board of governors of the Halifax 
Infirmary, certain alterations of the rules as relating to the 
tenure of office by the medical and surgical staff were made. 
The number of honorary medical officers is in future to be 
limited to six, not more than three of whom are to be 
physicians; a medical officer after ten years’ service may on 
his resignation be elected consulting physician or surgeon, as 
the case may be; and every medical officer appointed since 
January Ist, 1868, is on attaining the age of sixty to be 
placed on the list of consultants, Honorary medical officers 
will in future be elected by a committee, instead of by 
the general body of subscribers. 





THE last census of the University of Cambridge shows that 
the total number of graduates and undergraduates whose 
names are on the boards is 11,430. The Senate, which 
includes all who have proceeded to the degree of M.A. or 
LL.M., or some superior degree, numbers 6138; 2474 are 
Bachelors of Arts, Law, Medicine, or Music; and 2818 are 
undergraduates. The undergraduates show an increase of 
130 in the year. There are 280 unattached students in the 
University. 





THE now customary lack of interest shown in the proceed- 
ings of Convocation was again exhibited at its last meeting. 
Although subjects of considerable moment—measures in- 
volving the very constitution of the University and of its 
functions—were under debate, the meeting was not nume- 
rous, the discussion was feeble, and the whole business 
transacted in about three hours. If it were not for its 
Annual Committee, Convocation would have no work to do; 
and even that committee can hardly be said to represent all 
shades of opinion. 





MEDICAL graduate: are never conspicuous in the meetings 
of Convocation, but some surprise has been felt that the 
recent action of the Senate in regard to the Preliminary 
Scientific Examination had not been challeaged by a motion. 
The Annual Committee is hardly to blame for not inviting 
such an attack, although the direct wishes of Convocation, 
twice expressed, have been contravened by it; and if 
Dr. Backell had only given notice of a general motion, he 
might have had more support than in his endeavour to raise 
a debate on the report of the Committee. 





WE expressed our opinion freely on the subject in January, 
and have nothing to alter in our belief that the proposals of 
the Senate will only serve to hamper candidates for medical 
degrees, rather than encourage them. The new system 
cannot be long in operation before this will be manifest. 
Meanwhile the University itself suffers, except on the view 
of those who seem to think that the fewer facilities there are 
in the way of taking a medical degree the more that degree 
is valued, 
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IT is understood that the Obstetrical Society of London is 
about to obtain the lease of the buildiog in Berners-street 
at present in the occupation of St. Peter’s Hospital, and 
adjoining the premises of the Royal Medical and Chirurgical 
Society. It has long been felt desirable that the Library 
and Museum of the Obstetrical Society should be lodge! 
under the same roof as that beneath which the meetings are 
held, and this seems now in fair way of being accomplished. 


IN an examination of an ambulance class of ladies, among 
other remedies for a case of poisoning, two rather novel ones 
were recommended by two of the candidates. One advised 
that the patient ‘*should be made to swallow three yards of 
gas pipe till he was very sick ;” the other would have givea 
an emetic and followed that up with some bland substance, 
“such as castor oil,” and farther advised that ‘‘ his stomach 
should be washed with warm water.” 


AT a recent meeting of the Plumstead District Board of 
Works, a letter was read from the Metrvpolitan Board of 
Works, in which it was stated that the latter Board were not 
prepared to carry the London sewage further down the river 
—first, on account of the heavy additional taxation such a 
proceeding would entail; and, secondly, because they be- 
lieved that the increased storage p»wers they proposed to 
carry out at the outfalls would obviate present complaiuts. 


AN official report of the debates arising at the Royal 
Medical and Chirurgical Society, to be pablished in the 
Proceedings, is talked of. Some of our older readers may re- 
member that the publication of these debates in Tue LANCET 


was at one time seriously opposed by the Society. Tempora 
mutantur, 

THE Hospital Saturday collection in Birmingham has, so 
far, realised the very handsome sum of £4245 liv. lld. As 
amounts are still being paid in, this year’s collection will 
probably not fall far short of the first ia 1873—£4705 11s. 3d. 
The gross total of the nine years’ collection is £33,961 ls. Od. 


THE proceeds this year of the Hospital Saturday and 
Sunday collections at Manchester have been £1574 iu excess 
of those of 1881; the gross amount raised reaching £7486. 
Of this sam £7000 has been divided amongst eight-en medical 
charities of the town, the R»yal Iofirmary receiving £3367. 


THE Birmingham Eye Hospital New Building Fund is 
progressing satisfactorily. Mr. Barre, of Haden-hill, Dad'ey, 
promises £5000, and an anoaymoas friend £509. The pro- 
posed building will have three frontages, and is to be pro- 
vided with the best and newest appliance. 


Mr. MAKUNA, whose work on Small-pox, communicated 
to the Royal Medical and Chirurgical Society, is referred to 
elsewhere, is, we believe, the first Indian stadent who has 
contributed to the Society's proceedings. 


OPHTHALMIA is reported t> be prevalent to an unaprece- 
dented exteat im the country districts of Victoria. The 
disease is not confined to any particalar part of the colony, 
but has broken out ia all directions. 


A Bit has been brought before the United States 
Congress to provide for a building to contain the medical 


a and library coonected with the Surgeon-General’s 
Office, 





= 


Dr. Jonn Brown, the author of “‘ Hore Subsecive,” 
died at his residence, Rutland-s‘reet, Ediabargh, on Thursday, 
in the seventy-first year of his age. Dr. Brown was in his 
usual health till Saturday last, when he was seized with 
inflammation of the lungs. Nothing serious was anticipated 
till Wedoesd«y, when he rapidly sank, and expired about 
half-past six the following moraing. Withia the last few 
weeks he published two volumes, one entitled “John Leech, 


and other Papers,” and another, ‘“ Locke, Sydenham, and 
other Papers.” 





Public Health amd Poor Lavv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD 

Bodmin Registration District—Enterie Fever.—(Dr. H. 
Fraoklin Parsons.)—This is a report of an inquiry into an 
unusual prevalence of enteric fever in this district in 1881. 
This disease is by no means of exceptional occurrence in the 
district, but it attained undue prevalence, chiefly in the urban 
portion, during 1881. Bodmin (urban) is the county town of 
Cornwall and the market town of a considerable area. It 
is irregularly built, and this characteristic is observed in 
its priucipal sanitary arrangements. Its sewers follow the 
formatiou of the streets rather than the requirements of the 
engineer, and are imperfect in their gradients and con- 
struction, and defective in their provision fur ventilation, 
for man-holes, Jamp-holes, and for flushing. The common 
midden privy supplements the watercloset over much of the 
town. ‘The water-supply is derived from several sources— 
namely, from a public unfiltered supply, from public pumps 
and spouts, and from private wells. Here we have 
abundant opportuni'ies for the development of enteric 
fever, and accordingly we find Dr. Parsons attributing the 
recent prevalence of that disease to (1) sewers and drains 
badly made and leaky; (2) want of sewer and drain ven- 
tilation; (3) contamivation of wells and springs; and (4) re- 
flux into water-service. Of the ioflueuce of each of these 
conditions upon the occurrence of the fever he supplies 
numerous illustrations, and intimates the direction ia which 
the sanitary authority should seek reliet or ehatement. 
The facts related respecting the appointment of a medical 
officer of health and ivspector of nuisances suggest that the 
sanitary authority have been more concerned with cheapness 
than with efficiency of cdminis'ra'ion. The rural portion of 
the district suffered from no gen-ral prevalence of enteric 
fever; here the disea-xe wes observed in scattered cases, 
as-ociated with nuisances which are generally observed in 
country places, particularly privy nuisance. A lamentable 
deficiency of inspecting power is noted of this widely 
extended rural district, and the ivspector is ‘‘ not required 
to devote his whole time to his duties”; indeed, Dr. Parsons 
observes of both the medical officer of health and the in- 
spector of nuisances, ‘‘The salaries allotted to these officers 
can scarely be considered sufficient to provide for keeping 
under adequately frequent inspection a district so wide and 
so ill-provided with means of locomotion.” 

St. Mary Cray —Small-pox among Rag-sorters—Spread 
of Infection from Rags—(Dr. H. Franklin Parsons).—This 
report relates to an inquiry respecting an outbreak of small- 
pox among rag-sorters, working at a paper-mill, situated at 
St. Mary Cray, in Kent. Twenty-five persons were attacked, 
and all these persons were work~rs in the reg-room of the 
mills, or in connexion with the processes to which the rags 
were submitted. The most careful and exhaustéve inquiry 
made into the antecedents of these persons, and which were 
confirmed by previous inquiry made by Dr. Baylis, medical 
officer of health of the West Kent Combined Sanitary 
District, failed to ascertain any previous occuirence of 
small-pox in the district to which the persons had been 
exposed ; and both the medical officer and the inspector 
were driven to the assumptioa tbat ‘‘the outbreak, its date 
and sudden character,” could alone be accounted for by a 
spread of the infection from the rags the persons attacked 
had been working among. Subsequent reflection hes con- 
firmed this assumption. Other groups of cases occurred in 
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the village after the cases among the rag-workers, but these 
were obviously to be traced to communication with the 
ns first seized, or with their families. After detailing 

the history of this outbreak Dr. Parsons enters upon some 
general observations on the frequency of infection by rags, 
and upon the precautions to be adopted. This portion of 
his report is of peculiar interest, and he considers in suc- 
cession the questions of: (1) rags from places where in- 
fectious diseases are known to be epidemic, (2) foreign 
rags, (3) hospital rags, and (4) very filthy rags. In terminat- 
ing his report, he arrives at the following conclusions :— 
**Ist. That cases of infection by means of rags do occasionally 
occur, although, comparatively speaking, not very fre- 
quently, 2nod. That small-pox is the disease most likely to 
be thus conveyed. 3rd. That all rag-workers should be 
vaccinated and revaccinated. 4th. That dust should be 
avoided. The preliminary dusting of the rags before sort- 
ing is to be recommended, but the dust should not be 
owed to contaminate the air of the workroom. 5th. That 
certain measures of disinfection are available, among which 
exposure to air, fumigation with sulphurous acid, and ex- 
posure to hot-air or high-pressure steam may be mentioned, 
each of which has its advantages and drawbacks under 
certain circumstances. 6th. That in the absence of means 
by which it may be known whether or not rags have been 
i , the cases in which disinfection would appear 
specially desirable are : («) rags from places where epidemics 
are known to exist ; (4) rags in a filthy state; and perhaps 
(¢) foreign rags, especially if coming within the two previous 
categories. 7th. That under existing circumstances it is not 
advisable that any obligation as to disinfection of rags other 
than already imposed by section 126 of the Public Health 
Act, ae spon be imposed upon persons engaged in the 


t . 

ie Rural Sanitary District—Sanitary Condition (Dr. 
Hubert Airy).— The Hoo district occupies the point 
of land lying between the Thames and the Medway, and 
terminated by the Isle of Grain. With the exception of 
some brickfields and tile-works the whole of the district is 
ly agricaltural. The population numbered in 1881 
7. A description of the cottages inhabited by the poorer 
classes is depressing in the extreme, in their want of space, 
absence of all decent provision for excrement disposal, and 
their disposal of slops and liquid refuse, as well as in the 
filthiness of their surroundings. The district and the 
inhabitants seem to have s wholly outside the social 
improvements of recent years, and the sanitary authority 
appears to have been a name and little more. Nuisance seems 
general and superabundant throughout the district. ‘‘ Lit- 
tered with ordure” is a generally descriptive term, apparently, 
of inhabited parts of the district. Of the principal centres of 
population, Lower Stoke suffered from enteric fever in 1881, 
probably from a contaminated water-supply. High Hal- 
stow is very badly supplied with water, the nearest spring 
from which gos water can be obtained being half 
amile off, and consequently the people are driven to take 
water from a weedy, rushy pond at the edge of a pasture out- 
side the village, and from such rain-water as they can collect 
from the eaves of the church after rain. In Hoo the charac- 
teristic savitary shortcomings of the district may be studied 
in full. During the thirty years 1841-70 the Hoo registra- 
tion district had the highest death-rate of any in Kent except 
that of Canterbury, which was the same, the density of 
population in Hoo district (averaging nearly seven acres to a 
rson) being less than any district in Kent except that of 
mney Marsh—a singular exception to the general rule 
of inverse relation between health and density of population. 
Many of the evils which Dr. Airy mentions can be reme- 
died by attention of the Sanitary Authority to its ordinary 
duties, and by its becoming in reality what it now is only 

in name. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Quarry Bank, Urban (Staffordshire).—Mr. Ashmead re- 
ports for 1881 a death-rate of 14°74 per 1000, and a birth-rate 
of 399 per 1000 living. He congratulates his sanita 
authority on the diminished mortality of the district an 
its freedom from fatal zymotic disease. The South Stafford- 
shire Water Company’s water has been recently intro- 
duced, and thus one of the great needs of the locality 
placed in the way of being supplied. It remains to be 
seen what use will be made by the sanitary authority of 
the opportunity now afforded them of amending a car- 
dinal sanitary deficiency. Most of the streets of Quarry 








Bank are composed, it would appear, of commodious 
cottage dwellings, well ventilated and tolerably well 
drained, ‘‘the drainage being surface and conducted down 
open channels.” But many of the houses in the older 
streets are of smaller dimensions, badly ventilated, dark 
and dingy in character. It is not difficult to picture to 
oneself a district with surface-drainage, no proper sewerage, 
privies of the midden type and subject to all the nuisance 
thereof, streets not always properly made up, an imperfect 
removal of filth, and defective supervision of nuisance. Pig. 
keeping adds to the sum of nuisance. But Mr, Ashmead 
feels that a great step has been taken in securing the intro- 
duction of a pure water-supply into the district, and he hopes 
for the time when the removal of night-soil will be more 
readily carried out, and when a smallpox hospital may be 
erected. 

Bollington, Urban (Cheshire).—Mr. Allen reports for 188} 
a death-rate of 16°91 per 1000 of the population. With regard 
to infectious diseases, chiefly measles in the past year, he 
expresses the urgent need he finds for an apparatus for dis- 
infecting things by dry heat. There is also a want of water- 
supply and drainage in the district. 

Ashton-in-Makerfield, Urban (Lancashire).—Mr. Hannah 
reports for the year 1881 a death-rate of 170, and a 
birth-rate of 38°7 per 1000 population. He notes a marked 
decrease in the number of deaths from preventable dis- 
eases, as compared with the figures for the seven pre- 
ceding years; and he shows that much sanitary work 
has been done in respect to water-supply, drainage, privy 
cleansing, and sanitary administration, He eagerly looks 
for a “notification of infectious disease,” feeling assured 
that the action of the sanitary authority must be imperfect 
without it. It appears that Mr. Netten Radcliffe inspected 
the district in 1872 on account of an excessive mortali 
from ‘‘ fever and diarrhoea,” and made certain detailed sani- 

recommendations in consequence of this inspection ; and, 
judging from Mr. Hannah's report, these recommendations 
must have been highly appreciated and freely acted upon, 

Chester (UL rrban))—-Dr. Kenyon reports for 1881 a death- 
rate of 18°5, and a birth-rate of 32°35 respectively per 1000 
persons living. ‘Such a low death-rate,” he adds, “‘ has 
not been even approached by np, the previous ten years.” 
Farther, he remarks that ‘‘the death-rate of Chester, as it 
appears in the Registrar-General’s Returns for the year 1881, 
is very considerably below the average death-rate of the fifty 
large town districts amongst which it is grouped—namely, 
18'l, as compared with 19:5.” The deaths from continued 
fever in the city have much declined in number, and, diffi- 
cult as an old city like Chester is to deal with, the indications 
of amendment are very —-? **Under the powers 
conferred by the Public Health Act for the abatement of 
nuisances,” writes Dr. Kenyon, ‘‘there has been made a 
steady progress in effecting structural alterations in the 
drainage of houses, by the substitution of glazed earthenware 
pipes, with proper fall, for old and unsatisfactory arrange- 
ments ; in all cases the new drains are efficiently ventilated 
and waste pipes disconnected. In the course of this work 
one hundred and thirty-six waterclosets have been substi- 
tuted for one hundred and twenty-one midden closets.. ...... 
The difference in the condition of the drainage of an old 
house as we find it, and as we leave it, is very t. Old 
brick drains, cesspits, and middensteads cleared away and 
replaced by smooth, clean pipes, with quick fall and no 
chance of deposit forming, and ventilated by la i 
The advantage is not limited to the houses actually operated 
on, for the alterations tend to promote the cleanliness and 
efficiency of the main sewers, which, so far as the has 
been effected, no longer receive putrid sewage mixed with 
solid ashes, to form sediments and generate effluvia.” The 
water supplied to the city has proved to be of excellent 
quality, and with regard to the port of Chester, Dr. Kenyon 
observes that there is ‘‘some evidence of improvement re- 
sulting from systemic inspection ” of vessels. 





TYPHUS IN THE BRISTOL WORKHOUSE, 


A correspondence has taken place between the Clerk of the 
Peace and Clerk of the Guardians, Bristol, respecting the 
ey at the present time of typhus being transferred 
rom the workhouse to the gaol, a nurse from the former 
having had to be lodged in the latter. The Clerk of the 
Peace evidently is not quite at ease in view of the fact that 
the nursing at the workhouse is perfor by paupers, 
while the Clerk of the Guardians sees in such nursing 
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fittest of fit things. How nursing such as typhus patients 
should have can be carried out with due regard to the sick 
and healthy, by paupers, we fail to see, and we are by no 
means prepared to accept a Board of Guardians as the safest 
guides in such a matter. ° 


TYPHUS IN LIVERPOOL. 


The occurrence of several cases of typhus in Liverpool 
has convinced the Health Committee of the Town Council 
they were somewhat premature in yielding up the clauses 
regarding the notification of infectious diseases in their re- 
cent provisional order. It is found that in presence of typhus 
the action of the sanitary administration is seriously crippled, 
not possessing the powers in question. 


Great Baddow is in difficulty about the ventilation of its 
sewers ; these, it appears, are ventilated from the crown of 
the streets, and sundry people are annoyed by the stinks 
from the ventilators, and fear dangers to the health of their 
families. But the stinks must have some cause in improper 
management of the sewers. 

The Monmouth Urban Sanitary Authority have given 
public notice of application to the Local Government Board 
to confirm a by-law in their district directing all medical 
practitioners to give immediate notification to the Authority 
of any case of infectious fever coming under their observa- 
tion. This, we apprehend, exceeds the power to be obtained 
ander a by-law. 

The police magistrate, in Salford, has imposed on a man a 
fine of forty shillings, or fourteen days’ imprisonment, for 
having removed to an infectious disease hospital a child 
suffering from small-pox in a public vehicle without in- 
forming the proprietor or driver, : 

Measles has prevailed so seriously at Axbridge that public 
vaccination has been postponed under sanction of the Local 
Government Board. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towas, 6168 births 
and 3551 deaths were registered during the week endin 
the 6th inst, The annual death-rate in these towns, which 
had been equal to 24°3, 22°7, and 21°7 per 1000 in the three 
preceding weeks, was equal to 219 last week, The lowest 
rates in these towns were 13°3 in Birkenhead, 16° in 
Halifax, and 17°5 both in Huddersfield and Plymouth. 
The rates in the other towns ranged upwards to 28°4 in 
Blackburn, 28°5 in Portsmouth, 28°9 in Sunderland, and 
29'4 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 551 last week, and 
showed a decline of 69 from the number returned in the pre- 
vious week; 201 resulted from whooping-cough, 146 from 
measles, 71 from searlet fever, 53 from diarrhcea, 42 from 
“fever” (principally enteric), 21 from diphtheria, and 17 
from small-pox. The smallest fatality from these diseases 
occurred last week in Norwich and Halifax, and the greatest 
in Brighton and Portsmouth. Whooping-cough caused the 
highest. death-rate in Bristol; measles in Portsmouth, 
Brighton, and Bradford ; scarlet fever in Derby and Hull; 
and “‘ fever” in Sunderland and Bristol. The 21 deaths from 
diphtheria in the twenty-eight towns included 14 in London, 
and 2 both in Birmingham and Leeds. Small-pox caused 17 
more deaths in London and its suburban districts, 2 in 
Nottingham, 1 in Liverpool, and 1 in Bolton. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had been 350 and 321 on the two preceding Saturdays, 
further declined to 300 at the end of last week; 41 new 
cases of small-pox were admitted to these hospitals during 
the week, against 66 and 48 in the two previous weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 392, 331, and 311 in the three 
previous weeks, further declined to 282 last week, and 
were 60 below the corrected weekly average. The causes 
of 89, or 2°5 per cent., of the deaths in the twenty-eight 
towns last week were not certified eituer by a registered 
medical practitioner or by a coroner, All the causes of death 
were duly certified in Brighton, Portsmouth, Birkenhead 
Bolton, and Cardiff ; while the rtions of uncertifi 


deaths were largest in Leicester ord, Oldham, Halifax, 
and Hull. as a 
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HEALTH OF SCOTCH TOWNS 


The annual death-rate in the eight Scotch towns, which 
had been equal to 23°2 and 24°1 per 1000 in the two preceding 
weeks, was 237 in the week ending 6th inst. ; this rate 
was 1°8 in excess of the mean rate last week in the twenty- 
eight Eaglish towns. The deaths referred to the seven 
principal zymotic diseases in these towns, which had been 
94 and 92 in the two previous weeks, were again 94 last 
week ; of these, 30 resulted from whooping-cough, 19 
from measles, 15 from diarrh@a, 12 from diphtheria, 12 
from ‘‘ fever,” 6 from scarlet fever, and not one from small- 
pox. The annual death-rate from these zymotic diseases 
averaged 4°0 per 1000 in the eight towns, aud was 0% 
above the mean rate from the same diseases in the large 
English towns. The 30 fatal cases of whooping-cough showed 
an increase upon recent weekly numbers, and included 15 
in Giasgow, 6 in Edinburgh, and 5 in Aberdeen. The 
deaths i measles, which hed been 21 and 16 in the two 
parrgee weeks, rose again to 19 last week; 8 occurred in 
tdinburgh, 7 in Glasgow, and 3 in Paisley. The 15 deaths 
attributed to diarrhea showed a decline of 7 from the 
number in the previous week; 5 were returned both in 
Glasgow and Dandee, The 12 deaths from fever showed a 
further slight increase upon recent weekly numbers, and 
were equal to a death-rate considerably exceeding that 
which prevailed from the same cause in the English towns ; 
5 occurred in Glasgow and 3 in Edinburgh. The 6 deaths 
from scarlet fever showed a further decline from recent 
weekly numbers, and included 3 in Glasgow. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which had been 114 and 123 in the two preceding weeks, 
declined again to 117 last week, and were 23 below the 
number returned in the corresponding week of last year. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
36°3 and 30°3 per 1000 in the two preceding weeks, further 
declined to 27°6 in the week ending the 6th inst. During the 
first five weeks of the current quarter, the death-rate in the 
city, however, averaged 30'1 per 1000, against 21°2 in London 
and 21°4 in Edinburgh. The 184 deaths in Dublin last week 
showed a further decline of 18 from those returned in the 
two previous weeks ; they included 13 which were referred 
to measles, 5 to ‘“‘fever” (typhus, enteric, or simple), 5 to 
diarrhea, 1 to scarlet fever, and not one either to small- 
small-pox, diphtheria, or whooping-cough. Thus 24 deaths 
resulted from these principal zymotic diseases, corresponding 
with the number in the previous week ; they were equal to 
an annual rate of 3°6 per 1000, against 3°5 and 4°7 from the 
same diseases in London and Edinburgh. The fatal cases of 
measles in the city, which had been 2] and 16 in the two 
previous weeks, further declined to 13 last week ; no fewer 
than 510 deaths from this disease have been recorded within 
the city since the beginning of this year. The 5 fatal cases 
of “‘fever” corresponded with the number in each of the 
two previous weeks, while the deaths attributed to diarrhwa 
showed an increase upon recent weekly numbers. 








THE SERVICES. 


Deputy Surgeon-General R. A. Perkins has been granted 
six months furlough to England. 

Surgeons C. Sibthorpe, James A. Laing, and H. D, Cook, 
Madras Medieal Service, have been promoted to the rank of 
Surgeon-Major from April Ist, 1882. 

Sengetn-Blajer Quinton, A.M.D., has been appointed to 
the Dathousie Convaleser nt Dep6t for the ensuing season. 

Brigade Surgeon B. Simpson, Bombay Medical Sservice, 
has been promoted to the rank of Deputy Sargeon-General, 
vice J. A. C, Hutchinson, retired. 

Deputy Sargeon-General F. Holton has been appointed 
Principal Medical Officer in the West Indies. 

Deputy Sargeon-General H. Reade, V.C., has joined for 
duty at Colchester, as Principal Medical Officer of the 
Eastern District. 

Brigade Surgeons G. L. Hinde and J. Watts have been 
granted six months’ leave of absence from India on the re- 
commendation of a medical board, 

Surgeon M. L. Bartholomeusz, Bombay Medical Service, 
is appointed Residency Surgeon to the Political Agency, 
Zanzibar. 

Surgeon-Majors W. H. Climo, E. R, O'Brian, M. Knox 
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R. Jackson, Surgeons W. H. Briggs, J. J. Greene, and 
W. B. Allen, are under orders to return from India during 
the present trooping season. 

ARMY MEDICAL DEPARTMENT.—Surgeon-Major John 
Danstan has been granted retired pay, with the honorary 
rapk of Brigade Surgeon; Surgeon-Major John Roche 
Rahilly, from half-pay, to be Surgeon-Major. 

MILiT1A MEDICAL DEPARTMENT.—Surgeon- Major Charles 
Cory Aldred, 2nd Brigade, Eastern Division, Royal Artillery, 

his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirement. 

RIFLE VOLUNTEERS.—Ist Cheshire: Assistant-Surgeon 
Isaac Byerley to be Acting Surgeon; Assistant-Surgeon 
William Goodfellow Laidlaw, M.D., to be Acting Surgeon. 

ADMIRALTY.—The following special promotion, on account 
of conspicuous professional merit, has been made in accord- 
ance with the provisions contained in Her Majesty's Order 
in Council of April Ist, 1881. Clause 4 (b) :—Staff-Surgeon 
Walter Reid, M.D., to be Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of the 28th ult. 

In accordance with the provisions cf Her Majesty’s Order 
in Council of April Ist, 1881, Fleet Surgeon William 
Richardson has been placed on the Retired List from April 
29th last, with permission to assume the rank and title of 
Retired Deputy Inspector-General of Hospitals and Fleets 
from the same date. 

The following appointments have been made :—Surgeon 
Otway P. Browne to the Flirt ; Fleet-Surgeon John W. S. 
Meiklejohn to the President, additional, for Victoria Yard, 
Deptford, during the absence of Fleet-Surgeon Rorie ; Sur- 
geon Richard John Barry to Plymouth Hospital, vice Simms ; 
and Sargeon George D. Twigg to the Indus, vice Barry. 

RoyAt NAVAL ARTILLERY VOLUNTEERS (Bristol Brigade). 
—Edmund Corner Board, Esq., M.R.C.S., Sargeon Royal 
Naval Artillery Volunteers, to be Honorary Staff Surgeon ; 
Walter Edgar Lloyd, Esq., F.R.C.P., to be Surgeon. 








UNIVERSITY OF LONDON : 
CONVOCATION. 


MEETING OF 


THE annual meeting of Convocation of the University of 
London was held on Tuesday at Burlington House. Dr. 
Storrar was re-elected chairman of Convocation for the en- 
suing three years, and took the chair accordingly. On 
doing so he moved a resolution expressing to the Duke of 
Devonshire, the first Chancellor of the University, the profound 
sympathy of Convocation with him and the other members of 
the} family of the late Lord Frederick Cavendish, under the 
bereavement they are suffering in consequence of the atro- 
cious crime lately committed in Ireland. The resolution 
was unanimously agreed to. 

Mr. W. A. BENNETT moved and Mr. SHAEN seconded a 
resolution recording the sense of the meeting of the irrepar- 
able loss which science and philosophy have omteesl in 
the death of Mr. Darwin. 

Dr. Pye SMITH supported the resolution in a speech 

inting out the many-sidedness of Mr. Darwin’s work, and 
a like so many Englishmen whose names stand in the 
front rank of science, he was, strictly speaking, an amateur. 
He also spoke of his admirable personal qualities, The 
resolution was unanimously carried, the chairman being 
instructed to convey it to Mrs. Darwin. 

On the motion to receive the Report of the Annual Com- 
mittee, Dr. BUCKELL expressed his regret that the Com- 
mittee had not advised any steps to be taken with regard to 
the recent resolution of the Senate upon the Preliminary 
Scientific Examination. 

Dr. Pye Smita moved a resolution requesting the Senate 
to ask for a new charter, under which vacancies in the 
number of Fellows of the University should be filled up, 
one-third directly by the Crown, one-third by the Senate, 
and one-third by Convocation. 

An amendment that future appointments to the Senate 
shall be made in turn directly by the Crown and by Con- 
vocation was lost, and the original motion carried. 

A motion by Mr. A. MACDOWALL that the Senate be re- 

uested to consider the desirability of urging the claims of 

University before the City of London Livery Companies 





Commission with special reference to Gresham College was 
also agreed to. The debate upon Mr. A. K. Rollit’s motion, 
adjouraed from Jan. 17th, giving the Senate power to confer 
the Fellowship of the University on graduates who may 
have eminently distinguished themselves in after-life was 
resumed, the motion being ultimately carried ; and on the 
motion of Mr. J. HENNELL, another resolution was carried, 
affirming the desirability of nominations made by Convoca- 
tion to the Senate being made as a general rule alternately 
from the Faculties of Arts and Laws and the Faculties of 
Medicine and Science. 








THE ANIMAL VACCINE ESTABLISHMENT. 


WE have on more than one occasion referred to the fact 
that steps had been taken by the Local Government Board 
in fulfilment of Mr. Dodson’s promise that he would give to 
those who were prejudiced against humanised lymph the 
opportunity to have themselves and their children vacei- 
nated directly from the calf. How far the existence of an 
animal vaccine establishment will serve to overcome the 
scruples of those who fear to have resort to humanised 
lymph, experience alone can show, but there is reason to 
believe that the institution will serve a useful end, and 
although we may perhaps find the anti-vaccinationists 
raising an outery against the use of animal lymph on the 
ground of some imaginary possibility of the introduction of 
a bovine disease into the system, there will certainly be less 
objection to the enforcement of the compulsory vaccination 
Act, and we will hope, what is far more important, less ob- 
jection to the practice of vaccination itself. 

Although we are satisfied that a reason for an animal 
vaccine establishment has been shown by those who were 
chiefly instrumental in bringing it inte existence, we cannot but 
look upon the opening of this institution with some amount 
of anxiety. We do not at present po-sess the very important 
information that animal lymph will come to serve in every 
way the same purpose as human: one great drawback 
attends its use—namely, the fact that preserved lymph 
cannot be trusted with as much certainty to produce 
vesicles as humanised lymph. If fashion should lead any 
considerable number of the public to ask to be vaccinated 
with animal lymph, it is obvious this can only be complied 
with in many cases by the use of stored lymph, and it is 
equally obvious that, before this difficulty in connexion with 
the preservation of lymph is solved, the vaccination officer's 
returns would, under these circumstances, show an increase 
among those reported as insusceptible to vaccination, and 
so-called revaccination would be eal to be less protective 
than at present. It must not be forgotten that there is really 
no such thing as insusceptibility to primary vaccination. 
Marson, after vaccinating 60,000 cases, never met with a 
single instance. Every child who receives a certificate af 
insusceptibility is by that act condemned to remain sus- 
ceptible to an unmodified attack of small-pox, from which in 
London at the present time the mortality is 46 per cent 
Primary vaccination therefore should be done in the best 
way, and no opportunity should be given for allowing any 
increase among the population of unprotected persons. 

Another result of the use of stored animal lymph is that 
the tendency for a vesicle not to be developed on each place 
of inoculation is greater than with stored humanised lymph. 
Now, when one place only takes, the protection is at first as 
absolute as when five vesicles are developed, but there is 
abundance of evidence in Marson’s statistics, as well as in 
those of the medical officers of the Metropolitan Asylums 
Board, to show that the protection afforded by the smaller 
number of vesicles soon wears off, and thus there is a great 
fear that the general use of stored animal lymph will bea 
further element in the causation of unsatisfactory vaccina- 
tion. This.is a point the profession must fully understand, 
or we may in the end have reason to regret that animal lymph 
has been introduced into this country. 

Experience, however, shows that where vaccination is done 
directly from the calf, and the lymph inserted into the arm 
the nope it > oo} from the animal, the ry ty bn. 
in the s of a ski operator is little, if at all, 
than in the ordinary pers ore vaccination with humanised 
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lymph ; but this success is not attained at once, for in Hol- 
land, in the years 1868 and 1869, when the first two “pares 
vaceinogenes” were established, the failures amounted to 
nearly 20 per cent. ; subsequently, however, the skill of the 
operators so improved that in 1880 there were only 31 
failures out of 10,316 operations. Apart, then, from the 
difficulties attending the inoculation of the calf, it is less 
easy to make such an establishment a success than one which 
is concerned only in vaccination from the human subject. 
From what we have said, therefore, it will be seen that it 
will require much more knowledge than we at present pos- 
sess to justify us in encouraging vaccination from the calf 
to the exclusion of arm-to-arm vaccination, or in attempting 
to upset the existing arrangements for the vaccination of the 
many thousands .of persons for whom this provision has to 
be made. For the present we must look upon animal vac- 
cination as somewhat experimental. : 

Whatever view may be held .on this point, there is no 
doubt that the system will, under Dr. Cory’s superin- 
tendence, have a fair trial in the premises which the Loeal 
Government Board have secured in Lamb's Conduit-street. 
Here is provided a large waiting-room for the patients ; 
opening out of this room is another large room, divided by a 
partition into two parts—the front for the vaccination of 
vatients, the back part for the vaccination of, or removal of 
ymph from, the calf. The waiting-room door opens into the 
front part, and the patient on entering first comes into con- 
tact with the clerk, who makes the necessary record of the 
particulars of each case. Proceeding then to the operator, 
the patient is vaccinated, and in returning to the waiting- 
room passes either on the same side of the partition, or, if he 
be anxious to see the calf from which the lymph is obtained, 
he returns on the other side of the partition, through that 
part of the room where the animal is lying upon its side on 
a table. On the further side of the operating room is a 
passage leading to the stables for the calves, where accom- 
modation has mn provided for twelve animals in three 
stables of four stalls each. 

The arrangements for cleanliness, for ventilation, and for 
warming throughout the building are excellent; the floors 
are made of concrete, the walls are cemented some distance 
above the floor line, the partitions between the stalls are 
made of iron, the troughs and mangers of the same 
material, and the whole can be readily flushed with an 
ample supply of water. A sufficient temperature is readily 
maintained by means of hot-water pipes which are carried 
te all parts, and are so arranged that the heat can be in- 
onal or reduced in any one part without interference with 
the whole. On the further side of a yard adjoining the main 
building is a loose box for any calf it may be desirable to 
isolate, and also sufficient lavatory accommodation for male 
and female patients. . : 

Above the waiting and operating rooms is a well-lighted 
room for microscopic and other scientific purposes, while the 
rest of this floor is devoted to the purposes of a resident care- 
taker and his family. : 

There is every opportunity for the calves to continue in 
good health while they are resident in the institution. That 
they should be absolutely free from every blemish is most 
important, for apart from the question of the impropriety 
of using any but healthy animals, the fact remains that the 
least disturbance to the health of the calf materially inter- 
feres with the development of the vesicles. The calves are 
carefully selected, and those between four and six months old 
are found best to answer the purpose; if very young, they do 
not bear well the change of food attendant upon their removal 
from the mother, and if too old, are difficult to manage on 
account of their size and strength. They are received at a fixed 
hour every Monday afternoon, and are carefully inspected 


by a veterinary inspector of Her Majesty’s Privy Council. 


before being admitted into the stables. Provided they 

this examination, they are then weighed and placed in their 
stall; here they remain under observation while awaiting 
inoculation. When ready to be vaccinated the calf is taken 
into the operating room and placed upon the table, the top 
of which is arranged so that it turns upon hinges and is at 
first at right angles to the floor. When the calf enters the 
room it is again weighed, and then placed against the 
table in this position, and a strap is passed round its 
body and the top of the table ; the latter is then placed in 
its ordinary position and retained there by bolts, the 
calf being by this movement raised upon it. The legs of 
the animal are then seized, one ied te is strapped to 
an upright iron bar fixed to the table, the other in a hori- 





zontal direction, the fore legs and head are then secured 
and the abdomen is thus thoroughly exposed. The latter is 
carefully shaved, and the lymph is inserted by means of a 
number of superficial incisions with a tenotomy knife charged 
with lymph. The lymph is either taken from tubes or 
directly from another calf; if from a calf, the vesicles are 
pinched up by curved sliding forceps, the crust wiped off, 
and one or two longitudinal incisions made into the vesicle 
to allow the lymph to escape. Lymph is in this way taken 
for the immediate vaccination of patients, or on points or in 
tubes, for future use, or for the vaccination of the next calf 
The calf which has just been vaccinated is, on returning to 
the stable, provided with a cradle to prevent it licking the 
vesicles. This it wears until its own turn comes to supply 
the lymph, after which, of course, the cradle is no longer 
necessary. 

_ The following arrangements have been made for the vac- 
cination of patients visiting the institution. At half.past ten 
every Saturday a calf is vaccinated to supply |ymph five days 
afterwards—that is, the following Thursday, when patients 
come at the same hour to be vaccinated ; on Thursday lymph 
is also sent to the National Vaccine Establishment at White- 
hall, and some is used for the direct vaccination of another 
calf, which, in its turn, is ready on the following Tuesday, 
at the same hour, to yield lymph for the purposes of further 
vaccination. The lymph at present in use is derived from a 
case of spontaneous cow-pox discovered near Bordeaux at 
the end of last year. 

There will thus be no difficulty in the maintenance of a 

supply of calf !ymph for the immediate use of those who 
desire to have recourse to it, and we look with some satisfac- 
tion upon the arrangements that have been made for this 
purpose. 
But we hope that this is not the only use to which the 
institution of which we have given an account will be put 
Under the management of Dr. Cory, the director, opportuni- 
ties will, we trust, exist for all interested in the study of 
human and animal vaccination to turn to a useful account 
the valuable material which it will contain, and thus help 
towards a better knowledge of the one means of preventing 
so terrible a disease as small-pox. 





MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 4th inst., a 

tition in favour of the Infectious Diseases Notification 

ill was presented from King’s Lynn. The order for the 
second reading of the Union Officers’ Superannuation 
(Ireland) Bill was further postponed for a week. Leave of 
absence for a month, on account of ill-health, was granted 
to Mr. Gabbett, member for Limerick. 


On Friday, Burslem petitioned in favour of the notification 
of infectious diseases being made compulsory. Under the 
provisions of the Superanouation Acts a Treasury minute 
was presented, declaring Olehleb, in Sumatra, to be an 
unhealthy place within the meaning of the Act. 


Infected Milk. 


Lord George Hamilton gave notice that on the 22ad inst. 
he will ask the Vice-President of the Council whether steps 
are being generally taken by local authorities to carry out 
the provisions of the dairies, cow-sheds, and milk-shops 
Order of July, 1879; and, considering the supposed trans- 
missibility of tubercular disease through infected milk, 
he could take steps to make tuberculosis a ‘‘ disease” for the 
purpose of paragraph eight of this Order. 


Emigrant Ships. 

Mr. Arthur Moore gave notice that on the 2od June he 
will draw attention to the present state of the law regarding 
emigrant ships, and move, ‘‘That in the opinion of this 
House, the Passenger Acts require revision and reform.” 

Mullingar Water-supply. 

Mr. T. D, Sullivan asked whether the Irish Local Govern- 
ment Board would aid the sanitary authority of the town of 
Mullingar to provide a supply of pure water, that at present 
in use having been proved by analysis to be dangerous to 
public health. The Attorney-General for Ireland replied 
that the matter rested entirely with the local authority. The 
Local Government Board were perfectly willing to co-operate 
with the municipal authorities of Mullingar, and to give 
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them the necessary powers as soon as a feasible scheme was 
laid before them, and as soon as an efficient source could be 
— —_ which a supply of wholesome water could be 
obtained. 


On Monday, a petition was presented from the Forfarshire 
Medical Association for the exemption of medical practi- 
tioners from the carriage-tax. 


Coffee Mixtures. 

Mr. Redmond will on Monday next ask, whether Sec- 
tion 6 of the Customs and Inland Revenue Bill, 1882, is 
intended to annul letters patent under and pursuant to 
which mixtures of coffee and vegetable matter are prepared 
and sold as such mixtures. 


On Tuesday, further petitions forexemption of medical men 
from carriage-tax were presented from the Deeside Medical 
Association and Huntingdon. Petitionsinfavourof the Union 
Officers’ Superannuation (Ireland) Bill were presented from 
the Thames Valley Branch of the British Medical Association 
and King and Queen's College of Physicians in Ireland. Dr. 
Cameron's Public Health (Scotland) Act Amendment Bill 
was read the third time, and passed. 








Correspondence. 


“ Audi alteram partem.” 


“INHALATIONS, AND HOW TO USE THEM.” 
To the Editor of THe LANCET. 

Sir,—In your issue of April 22ad appears a paper with 
the above title, by Dr. Edward Blake. As my name is 
quoted in that communication in connexion with the naso- 
oral respirator, I desire, with your permission, to make a 
few observations on the subject. 

Dr. Blake professes to have introduced a respirator which 
‘*combines the advantages of the respective instruments of 
Coghill, Churschmann, and G. H. Mackenzie.” Judging 
from the woodcut illustrating his paper, I, in common with 
my medical friends, fail to see any trace whatever of this 
combination. The respirator is essentially mine, embodying 
as it does in its construction and method of application the 
priaciples which I have already formulated, and have been 
the first to put in practice. (THe LANCET, 1880, vol. ii., 
p. 870; 1881, vol. i, p. 775. British Medical Journal, 1880, 
vol, i., p. 13; vol. ii., p. 813.) These are as follows :— 

1. That the respirator should embrace the nose as well as 
the mouth.—The physiological reason of this seems so 
obvious as to require little elucidation at my hands; hence 
the term ‘‘naso-oral,” which I was the first to apply to a 
respirator. 

2. That the patient should not, as Dr. Blake correctly puts 
it, ‘‘go on re-inhaling the same air.”—This object has been 
attained by the insertion of two sets of valves, inspiratory 
and expiratory, which work easily, and permit of the re- 
spirator being worn with comparative continuity for pro- 
longed periods. Ina former communication to this journal, 
I strongly insisted on the necessity of fresh air, with con- 
tinuous inhalation, and further experience has only served 
to confirm me ia this opinion. My ‘‘ evident appreciation” 
of this point must therefore approximate very closely to a 
certainty. 

3. That powerful concentrated solutions be used for the 
-— of inhalation.—I have already shown that this can 

e done with the utmost safety, even with such a toxic 
drag as carbolic acid.. The antiseptics used for inhalation 
purposes must necessarily be of a volatile character ; con- 
sequently, even when applied in a concentrated solution, they 
soon love in strength, and require frequent renewal. 

Dr. Blake considers that my instrument possesses two 
drawbacks—“‘it is neither very durable nor very permeable.” 
In reference to the first, I should like to state that that is 
a matter of detail which depends entirely upon the work- 
manship and skill of the malvene I know of some of my 
respirators which have been in pretty continuous use for 
about two years, and have required neither repair nor 
alteration. The specimens of workmanship which I have 
lately had submitted to me by London and Edinburgh 
makers appear to combine lightness, efficiency, and cheap- 





ness in a very high degree, and lead me to believe that an 
objections in regard to workmanship are quite invali 
With regard to the alleged deficiency of permeability, 1 beg 
to state that I have not met with this drawback. If the 
breathing spaces in front of theinstrument be not safficiently 
numerous, or if the sponge or tow be too thick or too closely 
packed in the inhalation chamber, I can quite conceive of 
its occurrence, otherwise it is not present. 

Dr. Blake’s description of his ‘‘ oro-nasal” (or *‘ naso- 
oral,” for I take the terms to be synonymous) instrument is 
so meagre that I am under the necessity of asking him 
through the medium of your columns kindly to supplement 
this by stating in detail on what points, if any, it differs from 
mine, as also how the combination of the various in. 
struments above referred to has been effected. 

I am, Sir, your obedient servant, 
G. HUNTER MACKENZIE, M.D., 
Lecturer on hesynaciony, Ehpeicten for Throat Diseases 


to the Western Dispensary, Edinbu 
Northumberland-street, Edinburgh, April 18th, 1882. eh 





THE SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 
To the Editor of Tuk LANCET. 


Sir,—I am anxious that you should grant me space in 
your journal to bring before the profession the present state 
of the Society for the Relief of Widows and Orphans of 
Medical Men, It has been established now nearly a 
century—in October, 1788—by the then leading members of 
the profession, names still familiar to all. What has it 
done to carry out the intention of the founders, and how is it 
supported by the profession at the present time? It has 
accumulated upwards of £77,000, It has granted relief to 
203 widows and 285 children, Many of these have received 
considerable sums for long periods—e.g., a widow (whose 
husband paid only £21) received for herself and children 
£2272. A widow and her children have received in one year 
£107. A widow has received relief for fifty years, and two 
orphans received relief respectively for forty and sixty years, 
being mentally incapable of gaining a livelihood for them- 
selves. Many children have received apprenticeship fees 
and other relief to start them in life when from age they 
were no longer eligible for relief, And now what is the pro- 
fession doing to aid and assist so useful an institution, and 
indeed to aid those whom a member may leave at his death 
unprovided for? The benefits of the Society are open to up- 
wards of 4000 medical men eligible to be elected members of 
theSociety. The number of members is 359, and probably one- 
half could not under circumstances leave families unprovided 
for. In the last ten years 116 members have joined the Society ; 
of this number twelve have already ceased to be members. is 
the last ten years the Society has distributed £26,359 (ata 
cost of £2027), and the receipts during this period from sub- 
scriptions and donations have been £6368, leaving just upon 
£20,000 to be provided out of the ‘‘ savings ” of the Society. 
With great economy in past years, and never parting with 
any “‘ capital,” the Society has been able since 1793 to dis- 
tribute £110,068. I would ask why a Society that has been 
so judiciously managed, and has relieved so many that stood 
sorely in need of relief, should have so little interest taken 
in its affairs by the profession, as shown by the very small 
numbers that join it, notwithstanding that every medical 
raan eligible for election has been over and over again ap- 
pealed to by private circular? The medical journals, im 
addition to the Society’s advertisements, have for many years 
urged the claims of the Society on the profession, What is 
the reason? Is the profession so rich that no one thinks it 
possible that he can leave his widow with less than 
£50 a year? At present thirty-one widows, more 
than half, have been left without any provision at 
all. The incomes of the rest vary from £5 to under 
£50 a year. Or is it that anyone takes upon himself the 
responsibilities of married life without thinking whether, if 
he dies young, it is necessary to make provision for a family 
he may leave behind him? The payment is but two guiness 
a year, or, indeed, one guinea halt yearly and one Mg on 
entrance. I have been told that few think it possible that 
they could die and leave less than £50 a year; the limit of 
income to which the Society gives relief ; this was the limit 
fixed fifty years ago, when £50 a year went much further 
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than at present. I think the limit of the possession of any 
means should be increased to £80, or even £100 a year. 
Then, at present, the money is in great measure granted in 
proportion to the means the widow may possess—this does 
not encourage ‘‘ thrift.” Why should not the relief be 
granted in proportion to the number of years a member may 
have subscribed, except in special cases where a member 
may have joined youag, and may have been suddenly re- 
moved by accident or disease? This change would, I think, 
bring more members, and perliaps more **claims,” but to 
meet this it is hoped it would also bring a great many 
more members who would never have ‘‘claims.” Here is 
a nucleus to form what might be a great provident instita- 
tion—of course, aided by benevolent subsidies. The charter 
was advisedly made very elastic. The laws now limiting 
the area of operations to ‘‘ twenty miles radius of Charing- 
cross" might admit, by alterations, members from all parts 
of Eogland, with very little expense. There are about 
16,000 medical men registered in Eogland and Wales. I 
have already trespassed largely on your space. I write rather 
to elicit the opinion of others than to give my own, which, 
though probably unwise, is disinterested—not yet having 
married, I am, Sir, yours a 
Savile-row, 29th April, 1882. CHARLES HAWKINS, 


P.S.—I may add, those not of the profession have liber- 
lly contributed to the Society; nearly half the legacies 
have been left by those not of the profession in the last ten 
years, Six persons not in the profession—four being ladies 
—have bequeathed £5750 to the Society. 





“ETIOLOGY OF TYPHOID FZVER IN INDIA.” 
To the Editor of THe LANCET. 


Sir, —My attention has been called to a letter under this 
heading in your issue of the 8th inst., the writer of which 
states that ‘‘allare agreed that the lesion of the intestinal 
glands is but the local expression of a general state existing 
in the system, and does not take place till the fever has 
existed for some days; but Surgeon Martin’s theory would 
make the glandular affection the starting-point, and would 
hold the local lesion responsible for the specific constitutional 
state, whilst the best observers hold exactly the opposite 
opinion,” and also that he is “‘ unaware of one fact to 
support it.” 

That these statements arise from a misapprehension of the 
theory of the etiology of enteric fever, with which my name 
is associated, and unintentionally misrepresent it, will be, I 
think, evident from the followin quoted from my 
“Contribations to Military a Btate Medicine,” vol. i., 
pp. 216, 217:—** That the first step in the enteric fever 
process is an absorption of putrid matters, and their cir- 
culation in the venous blood; the partial and temporary 
elimination of this septic poison by the lungs, its sub- 
sequent presence in the arterial blood when its amount 
becomes too gus for elimination by the lungs; then the 
strain on the lymphatic system to eliminate the poison, and 
its failure to do so (this failure being the inauguration 
or determiner of the specific enteric fever process) ; then 
its elimination by the glands of the intestinal tract, 
in the form of a “yr enteritis; and the ultimate 
elimination here of the septic poison in a virulent form, 
or as bioplasm endowed with a special modification of 
the vital process, and capable of communicating this specific 
process to healthy blood bioplasm, explains, I think most 
satisfactorily :—(1) The occasional (spontaneous) origination 
of enteric fever ; (2) its occasional P mic origin, as in- 
sisted on by Murchison; (3) its origination as a result of 
increased te ture (Innes), and hence its rarity in natives 
of tropical climates; (4) its occurrence chiefly during the 
age of the functional cay bay the intestinal = Be 5) its 
— rarity after the age at which these 8 
are known to y ; (6) the unmistakable symptoms of 
hepatic and splenic insufficiency which accompany it ; (7) the 
true first stage of it, which is only an apparent period of 
tocubation (see page 225) ; (8) the occasional observance of 
bacteria in enteric fever blood, this being a result of the 
Septic transformation of nitrogenous matter (Burdon-San- 
derson, Privy Council Reports for 1874); and (9) its occa- 
sional propagation by contagion, which is the ori poison, 
or the patient’s in which the septic transformation 





is developed, and which is capable of communicating the 
same process to a healthy organism.” 

I regret that the necessary limits of time and space for 
communications at the Congress has had the eflect of pre- 
senting the theory in such a lame and incomplete form ; 
those who wish to understand and judge of the hypothesis 
will find it stated in full in the work from which I have 
quoted the above passage. 

I am, Sir, your obedient servant, 


April 12th, 1882. JOHN MARTIN, Surgeon, A.M.D. 








EDINBURGH. 


(From our own Correspondent.) 


Edinburgh Health Statistics.—The Natural-History Chair. 


FroM statements submitted by the medical officer of 
health to the public health committee of the Edinburgh 
Town Council at its last meeting, it appears that the total 
number of deaths registered in the city during the month of 
April was 377, being a death-rate of 19°88 per 1000 per 
annum of the population. Deaths from chest diseases num- 
bered 111, being 29 per cent. of the total mortality; while 
the mortality from diseases of a zymotic character amounted 
to 51, or 13 per cent. of the whole. Of the zymotic deaths, 
24 were due to measles and 19 to whooping-cough. It 
appears that 1386 cases of infectious disease were reported 
to the medical officer daring the month, being the largest 
number reported in any one month since the Edinburgh 
Municipal and Police Act came into operation in 1879. 
There were 1239 cases of measles reported, as compared 
with 1118 in the month of March, and 440 in February. 
The measles epidemic would appear to have reached its 
height in April, as there seems to be a slight abatement 
since the inning of May. There were 83 cases of scarlet 
fever sapertel, 52 of typhoid, and 12 of diphtheria. During 
the month of April there were registered 579 births, equal 
to a rate of 30°42 per 1000 of the population. Of these 292 
were males and 287 females. Illegitimate births numbered 
52, or about 11 per cent. of the whole. 

Professor Cossar Ewart was inducted to the Chair of 
Natural History in the University on Friday, May 6th. 
The Princi Sir Alexander Grant, Emeritus Professor Bal- 
four, the Dean of the Medical Faculty, Professor T. R, 
Fraser, a large number of Professors, and several extra- 
Academical lecturers were present. The Chemistry Class- 
room, in which the inaugural address was delivered, has 
seldom, if ever, been so crowded as it was on this occasion, 
every available foot of space in the gallery and pa 
being taken ion of. The reception given to Professor 
Ewart was of a genial description, and he was warmly ap- 
plauded at the conclusion of his lecture, which consisted of 
a review of the life and work of the men who had formerly 
oceupied the chair, together with an estimate of the life and 
work of the late Charles Darwin. Beginning with the 
character of the teaching which obtained in the Uni- 
versity in the time of Professor Ramsay, who was appointed 
to the chair in January, 1770, Professor Ewart dealt suc- 
cessively with Professors Walker, Jamieson, Edward Forbes, 
Allman, and Sir Wyville Thomson. Proceeding to offer an 
estimate of the life and work of Darwin as a student of 
Jamieson and of this University, he said there had never 
appeared a man who had produced a more extensive and 
profound influence on human thought, and the University 
might —" proud ia being able to number him amongst 
her sons. him they had at last found the Newton of 
biological science. What Newton's law of gravitation had 
done for physical science, Darwin's law of evolution was 
rapidly doing for biological science. Yet more, it was produc- 
inga profound influence on, and gradually modifying, all other 
sciences, and more than any truth yet discovered, was enabling 
man to understand his place in nature, and to construct fo: 
himself a theory of life. Having referred to the fierce opposi- 
tion with which the law had been met on the publication of 
the ‘‘ Origia of Species,” in 1859, he said it was creditable 
to our age that the war had not been fiercer. Evolution was 
now an accepted fact in science, and to Darwin belonged the 
credit, not so much of conceiving it, as of the enormous, un- 
tiring, and conscientious labour required for proving the fact. 
Referring to the later work of Darwin, he said it had proved 
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that man was no exception to the great law of evolution. In | improvements as will place the dep6t on a better footing. 


conclusion, he said it was not necessary in this University |To this M. Marjolin septen that the most effectual 


to point out how much more important and interesting the , measure would be to raze t 


e depét to the ground and build 


study of natural history had become of recent years, and | another outside the walls of the city. 


he expressed the hope that both students and teachers might 


The authorities are evidently becoming alive to the impor- 


be inspired by the high example of those who had gone | tance that should be attached to the prevalence of infectious 


before them. 

It is reported that ss has again become very 
revalent at Corrie, Dumfriesshire. At the request of Mr. 
ardine, M.P., Dr. Littlejohn of Edinburgh has visited the 

district. 








IRELAND. 
(From our own Correspondent.) 


THREE vacancies have occurred on the Senate of the 
Royal University of Ireland in consequence of the death of 
Dr. Hayden and the resignation of Professors Molloy and 
Redfern, who were appointed examiners. The members of 
Convocation, who are composed of gentlemen who have 
graduated in the Queen’s University, have the right to fill 
the first and third vacancies, while the second will be occu- 
pied by a Government nomination. I understand that Dr. 
Wheeler and Dr. McMordie of Belfast will be candidates for 
the vacancies. 

The Professorship of Ophthalmic and Aural Surgery in 
the College of Surgeons, vacant by the resignation of Mr. 
Swanzy, who has been appointed an examiner, was filled up 
last Monday by the election of Mr. A. H. Jacob. There 
were three candidates, but Mr. Jacob’s return was generally 
expected, On the 11th inst. the Council will nominate, at 
the request of the University of Sydney, a Professor of 
Anatomy and Physiology for that University. The sal 
attached to the post has been fixed at £900 per annum wit 
half the fees. 

Death has removed another Dublin physician, Dr. John 
Hughes of Merrion-square, who died on the 5th inst, after a 
few minutes’ illness. Dr. Hughes was Physician to the 
Mater Misericordize Hospital, Visiting Physician to the 
Richmond and Dundrum Lunatic Asylums, and during 
Lord Carlisle’s vice-royalty was Physician in Ordinary to the 
Lord-Lieutenant. 

The Cork Ophthalmic Hospital is an institution which has 
been and is doing good work, having relieved during the 
past fourteen years some 20,000 patients. It has no public 
grant, and has to depend upon subscriptions and the pay- 
ment of patients treated in the hospital. It is, however, not 
suppo as it should be, the subscriptions being extremely 
meagre, and, as the surgical report states, ‘‘an arduous 
work is daily performed in the face of financial exigencies 
and exhausted funds.” It is to be hoped that its financial 
condition may improve, and that the debt incurred may 
speedily be removed. 

The Infectious Diseases Notification (Ireland) Bill, which 
has been introduced this year by Messrs, Meldon, Brooks, 
Findlater, and Moore, so fully adopts the principles held 
by the President and Fellows of the College of Physicians, 

t it has met with their entire approbation, and the Col- 
lege has petitioned Parliament in favour of its beeoming law. 

Dr. Irvine, of Castlereagh Dispensary, has been presented 
with an address and a purse of sovereigns, as a mark of the 
esteem in which he is held by his numerous friends, 








PARIS. 
(From our Paris Correspondeni.) 


On Tuesday last Dr, Parrot, physician to the Depét des 
Enfants Assistés, endeavoured to prove by statistics that 
the statements made by M. Marjolin at the previous meeting, 
and which were referred to in the letter that appeared in 
your columns last week, might have been correct about 
five or six years ago, but that great improvements having 
since been made, the grievances brought forward by M. Mar- 
jolin were considerably reduced. Dr, Parrot, however, ad- 
mitted that the sanitary arrangements of the depdt are still 
very defective, but it was in contemplation to effect such 


| 
| 


| 


diseases, for the Home Minister, in a letter to the Academy 
of Medicine, puts the following question :—‘*‘ Whena scholar 
is affected with a contagious disease, how long should he be 
kept away from school?” A commission, composed of 
Dr. Henri Roger as president, and two members, is to send 
in a report as soon as possible, This is a move in the right 
direction, and not a day too soon, as the reckless way in 


| which convalescents from infectious diseases are allowed to 


go about is very reprehensible, and ought to be stop 

Moreover, there is just now, and has been for some time, 
a great alarm about the depopulation of the country, and the 
principal cause ascribed to it is the steady and progressive 


| diminution in the number of births annually, as will be seen 





below. But there are other causes almost equally as potent 
that ought to be taken into consideration—I mean the death 
rate from infectious and other preventable diseases, and the 
great mortality among infants. I shall have to revert to 
this subject further on. 

The Journal Offciel, of the 24th April, published the 
census of the population in France for the year 1880. From 
this report we learn that during that year, throughout the 
country, there have been 920,177 births, of which 869,561 
infants were legitimate, and 66,968 were illegitimate. In 
the preceding year, there were born 869,561 legitimate 
children, and 66,968 illegitimate. From which it will be 
seen that in 1880 the number of legitimate births had dimi- 
nished by 17,611, whereas that of the illegitimate increased 
by 1559. In short, the number of births had diminished by 
16,052. The death-rate has p in the same propor- 


tion, for whereas in 1879 the total number of deaths was 
839,882, itamounted in 1880 to 858, 337 or 18,445 in excess of the 
preceding year. No wonder then that there should be alarm, 
The causes are of course of the most complex nature, and 
among them are mentioned Malthusianism and the constant 
— ration of the agricultural classes to the capital and the 


other r cities on the one hand, and infant mortality 
on the other. A writer, and a Frenchman too, in treating of 
this subject lately, made the facetious remark that as a pro- 
ereating people the French were not only in the rear ranks 
of the other Roseenan nations, but when they had any off- 
spring they did not seem to know how or care to preserve 
them In a report lately submitted to the Academy of 
Medicine, it was shown that infants ranging in age from one 
day to one year, reared in Paris, died in the proportion of 
20 per cent., and that four-fifths of those sent out to nurse 
in the country also died. Each year 20,000 infants are 
sent out, and only 3000 live to return to their parents. 

The steadily increasing number of short-sighted youths in 
this country is another cause for alarm, and has naturally 
attracted the attention of the authorities. A commission 
was ordered to inquire into the causes which seem to have 
their origin in schoolrooms, and the conclusions arrived at 
in the report drawn up by Dr. Gariel, a well-known oculist, 
were formulated as follows :—‘‘ It cannot be denied that 
myopia is produced in children predisposed, when they have 
to hold their books too close to their eyes; their eyes 
gradually adapt themselves to this near vision, and they 
eventually become confirmed myopes. The causes that 
oblige the children to bend down towards their books or 
desks in reading or writing are : (1) defective lighting of the 
room which compels the children to approach their heads 
to their books to enable them to see better; (2) defective 
furniture, that is, seats and desks ill-proportioned to the 
size of the children; (3) a bad posture in writing ; (4) pre- 
mature application to writing; (5) the use of SF =. and 
maps printed in small —— The remedies are suffi- 
ciently suggestive and need not be developed here. I may, 
however, observe that the Commission seemed to lay ore 
vertaclly upeht, parallel to tke edge of se table, and the 
perfectly upright, to ta’ 
pet Y cup beck placed in front of the middle line of the 

y. If schoolmasters and teachers will only attend to this 
and to the too early application of the child to writing, the 
Commission is of opinion that they will contribute in a 
measure to remedy two of the principal causes of 
mities of the spine and of myopia now so prevalent in all 
classes of society. At Or eee ee should 
not be put to the writing-desk before the age of six years 
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and a half or seven years, before which time they may be 


taught to make strokes and capital letters in Roman 
character on slates ruled for the pur All books placed 
at a distance of one metre (36°371 inches) from a candle light, 
and which cease to be legible at a distance of eighty centi- 
metres by normal eyes, ought to be rejected. 

The night medical service established some years in Paris 
is doing work. According to the last reportof Dr. Passant, 
founder and director of the service, there have been, from 
January Ist to April Ist, 1882, 1978 night visits made, or 208 
more than the corresponding quarter of 1881. This gives an 
average of twenty-two visits per night. In looking over the 
report I find that the proportion of men that required aid 
was 36 per cent., women 48, and children 16. Besides the 
ordinary complaints to which women are exposed in common 
with men, there have been several calls for diseases peculiar 
to the sex, such as metritis, metro-peritonitis, metrorrhagia, 
miscarriages, &c. There have been 186 visits only for 
labour cases. Among the accidents are 61 hemorrhages, 21 
cases of strangulated hernia, 14 cases of poisoning, 6 of 
asphyxia from charcoal fires, and 4 suicides. In 58 cases 
the patients died before the arrival of the medical man. 








Obituary. 


JOHN BYROM BRAMWELL, M.D. Epry., M.R.C.S. 


Tuts well-known and greatly esteemed practitioner died 
recently at Tynemouth, at the comparatively early age of 
fifty-nine. He was the son of the late Mr. Wm. Bramwell, 
of North Shields, one of the best men, morally, re- 
ligiously, and professionally, in the North of England, 
and especially respected as an operator and a_practi- 
tioner. His grandfather, the Rev. William Bramwell, was 
perhaps only second to John Wesley, whose assistant he 
was, in founding Wesleyanism and promoting the evangeli- 
cal revival of the eighteenth century. His mother was the 
founder of the Lndigeat Sick Society of North Shields. Dr. 
Bramwell received his school education at the Academy, 
Edinburgh. Thereafter he studied.and gradaated at the 
University of Edinburgh, taking for the subject of his the-is 
Pericarditis. After ication, ie, Bramwell! weutiuto part- 
nership with the late Thomas Ingham, Esq., M.R.C.S., 
a man of eminent iatellectual and scientific character, in 
North Shields, thoagh not of the same professional activity 
as Mr. Bramwell, whom Dr. Bramwell finally joined in part- 
nership and succeeded. His health became much impaired 
about twenty years ago by chronic rheumatism and heart 
disease, He suffered so greatly from rheumatism that occa- 
sionally he had to take morphia to enable him to go through 
his work. He found, however, such advantage fromthe Turkish 
bath that he had one fitted up in his own house, and was by 
it restored for a time to comparative health, Though Dr 
Bramwell’s health was early impaired, his life was such as 
to secure the universal respect of the community in which 
he lived, and in which he fulfilled many importast functions. 
He assisted in the formation of the Tyne Port Sanitary 
Authority. He was their first medical officer, and ised 
the flanting hospital, and, to a great extent, the medical 
arrangements. He was a magistrate for North Shields and 
Tynemouth, and chairman for many years of the North 
Shields and Tynemouth Water Company. Dr. Bramwell 
was twice married, and leaves several children to lament 
his loss, to perpetuate his name and the good fame of his 
family—among others, Dr. Byrom Bramwell of Edinburgh 
and Dr. J. W. Bramwell of Tynemouth. 


Madeira, where they awaited his yacht, intending to cruise 
about. In November he had another attack of hemoptysis, 
and gradually grew worse, until Tuesday, the 2nd inst., when 
he died. He was a M.R.C.S. and L.S.A., also B.A. of Cam- 
bridge, and had p.ssed his examination for Second M.B., 
but owing to ill-health had not been able to write a thesis 
and take his degree. He was beloved by all who had the 
pleasure of knowing him. 





ROYAL COLLEGE OF SURGEONS 
ENGLAND. 


OF 


AT an ordinary meeting of the Council, held on Thursday 
last, Dr. Humphry was readmitted as a membor of the Court 
of Examiners, and the Jacksonian Prize was presented to 
Mr, W. Alexander of Liverpool. 

A report from the Court of Examiners on the resolution of 
the Council of the 13th ult. (see Tue Lancet, April 15th, 
p. 629), relating to candidates rejected at the Pass Exa- 
mination for the Membership, was adopted. The report 
pointed out that the Standing Rules already provide for the 
readmission of a rejected candidate within the period of six 
months, if the Court shall so determine, and expressed the 
opinion that it is not necessary to make any alteration 
in the regulations for shortening the period for which 
a candidate is referred, adding that it is desirable 
that a standiog rule should be enacted giving to the 
Court, in cases where extreme ignorance is exhibited, the 
power of lengthening the period of reference from six to nine 
or twelve months. A report, prepared by the Nomination 
Committee, in conference with the Committee on Addi- 
tional Examinations, was also presented, and adopted. 
The object of this conference was to consider the question 
of establishing an examination in elementary anatomy 
and physiology at the end of the first year of study. The 
joint committee reported that, however desirable such an 
examination may be, it is not practicable to conduct it 
at the College, and suggested that it is desirable that, in 
lieu of the proposed examination at the College, an exa- 
mination in elementary anatomy @nd physiology should be 
instituted at the several recognised schools at the end of 
the first year of study, and that any student beginning his 
professional education on or after the Ist of October next 
should not be admitted to the Primary Examination for the 
membership unless he produce a certifitate from his teachers 
that he satisfactorily passed the examination at his medical 
school, 

The answer of the President and Vice-Presidents to the 
Report of the Visitors appointed by the General Medical 
Council was presented and discussed. As the Report of 
the Visitors has not yet been considered by the General 
Medical Council, it cannot be made known. 

On the nomination of the President, Dr. Meymott Tidy 
has been appointed one of the scientific analysts, to conduct 
analyses by order of the Secretary of State. 








THE LATE Mr. Ropert Bieacs, M.R.C.S.—At the 
last weekly meeting of the Bath Board of Guardians the 
following resolution was adopted :—‘‘The Board of Guar- 
dians desire to expres their sense of the loss which their 
Union has sustained by the death of one of their medical 
officers, Mr. Biggs, to whose kindly disposition and unwearied 
activity and intelligence in the discharge of his professional 
duties they would bear their united testimony; and at the 


ets 
Eve 


same time they would offer Mrs. Biggs and her family their 
earnest sympathy and condolence in their bereavement, and 
would earnestly desire and pray that the God of the widow 
and the fatherless may be their support and comfort in their 
heavy affliction.” 

At the annual meeting of the Hospital for Sick 
Children, Great Ormond-street, held on Wednesday, the re- 
pen stated that during the past year 1050 in-patients 
ad been admitted, 13,180 out-patients having received 
advice and medicine during the same period. Since the 
ho pital was opened in 1852, 325,324 patients had been 
treated. The Convalescent Hospital at Highgate in con- 
nexion with the institution had received 355 children during 
the year. 


7 
ee 
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HENRY ALFRED HAMILTON LIGHTON, M.R.C.S. 

WE regret to record the premature death of this promising 
member of our profession. He was the third son of the late 
Rey. Sir Christopher Robert Lighton, Bart., of Brookhamp- 
ton, Herefordshire. In 1879 he joined Mr. Read, of South 
Kensington ; in July, 1880, he had a slight attack of 
hemoptysis, and was ordered to wiater abroad ; he accord- 
ingly went with Mr. Potter, of Queen’s-gate Gardens, in 
his yacht to the Mediterranean, returning in May, 1881, 
much improved, In October, however, his health began to 
fail, and he accompanied Lord Hemsley and his brother to 
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Medical Actos. 


Roya COLLEGE or PuysiciANs or Lonpon. — 
The following gentlemen passed the Primary Examination 
for the Licence (Chemistry, Materia Medica, &.) on the 
2nd inst, :— 

Andrews, A. G. 

Bamford, C. R. Hardwick, A. 

Bean, C. E. Herbert, 8. 
Hodge, A. 


Gwynne, J. H. 


Liewellyn, J. 
Marston, F. E. 
Massey, 
Meaden, G. A. 
Payne, F. C. 
Pitcairn, J. J. 
Reeks, J. 
Robertson, C. A. J. 
Silt ingtord EN 
1 ord, F. N. 
Simms, H. 
Stokes, F. A. 
Strachan, W 


, W. H.W. 
Thirkell, J. 


Young, W. H. F 


Royst Cottece oF Surceons or ENGLAND, — 
The following geutlemen passed the Primary Exammation 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 4th inst. :— 

William Washbourn, William E. Coleman, Arthur F. Vocicker, and 

Charles J. Arkle, University College ; Thomas Fletcher, Alexander 

G. Paterson, Edward H. Warner, Hugh R. Bramwell, William J. 
Prout, Charles L. Lightfoot, Frank W. A. Godfrey, Theodore 8. 
Wilson, and Joseph Priestiey, Edinburgh; C. K. Ackland and 
Richard H. Castor, King’s College; George F. Collins, James P. 
Fenoulhet, John Girvin, and C. R. Laurie, St. Bartholomew's 
Hospital ; William E. Newey and Gerald Cree, Middlesex Hospital ; 
Walter H. Dodd, yt Hospital; Frank C. Clarkson, St. Thomas's 
Hospital ; James D. Staple. 
Of the 220 candidates examined during the past fortnight, 
47 failed to satisfy the Board, and were referred for three, 
and 6 candidates for six, months’ further anatomical and 
physiological study. 

At meetings of the Board held on the 6th, 8th, 9th, and 
10th inst., the following candidates also passed the Primary 
Examination :—- 

H. E. Banatvala, Bombay; Walter Basset and Edwin D. Duffett, 

Bristol ; Edward J. Lewis, Cambridge ; s 
Patrick, and C. Greene, Birmingham ; Th 


‘ son, 

College of Medicine; John W. P. , Glasgow ; Sidney 
Edinburgh; Sidney J. Armstrong, is and -cross Hi 
pital; Robert W. , Edinburgh and Cambridge; Charles E. 
Adams, George L. Wells, Sydney C. H. Moberly, Walter E. Foster, 
Geo. Stevenson, Charles Averill, Fredk. A. Pring, Otto Winderlich, 
Septimus M. Hebblethwaite, N. W. Woods, and Lovell Drage, 
St. Bartholomew's Hospital; George D. Symes, St. George’s Hos- 
ital; Frederick B. Hulke, John 8S. Reed, M‘Shane, James 

. France, and Howard D. Buss, University ; Jenkyn Lewis, 
John A Gillett, Thomas Wingrave, William G. Hall, and Edwin C. 
Thomas, London Hospital; Arthur M. Watkins, Liv 1; Perey 
wW. 


id; Wilberforce See, — rf New: 
King 3 


tal; Alfred H. 8 
D. White, Middlesex Hospital ; Wm. L. Braddon, 
Mourilyan, Richard M. Ward, Melville M‘P. Hailey, 
John, William J. Lee, Frederick W. Welstead, Arthur 

Carver, W. L. Rhys, T. N. Swindlehurst, and T. Cattell, Guy’s Hos- 

tal; F.S. White, E. B. Holland, J. H. Walker, and H. Davison, 

niversity College; A. B. Blacker and E. 8. St. Thomas's 

Hospital; G. A. E. Roberts and A. Kirby, Middlesex Hospital ; 

J. E. Crisp and R. Cordiner, London Hospital; W. Spry, St. Bartho- 
lomew’s Hospital. 


RoyaL CoLLece oF SurGEONS IN IRELAND.— 
At examinations held on the 2lst ult. and following days, 
the undernamed obtained the Licence in Surgery of the 

eo :— 

Moris Asher, William V. Say Seees M‘William Burke, Hugh 
John 7 Thomas Spread pion, Sydenham Davis Chandlee, 
Roderick Cusack, William Thomas Cuthbert, Frederick William 
Fisher, Georg Henry Johnsen Fisker Richard! batley Gilmore 

e n 
ohn Baptist Greene, John Gri Robert Joseph Gubbins, David 
Hamilton, John M. Harrington, Al 
C. Hayes, Robert John Heatly, Robert 


William Geo. Kennedy, James J Kerr, 
John M Michael M'tlogh, homes M* , 
Molony, Williaa F. Morgan, ky, Robot 'G. 





Nesbitt, John R. Nolan, William Nolan, Claudius O'Donel, Peter 

O'Donnell, James Joseph Phelan, Wm. Henry K. Pollock, George 

Cardwell Porter, Will James Robinson, Joseph Fitzmaurice 

Russell, Rodert Simpson, Wm. Francis Smartt, Noble Luke Usher 
Somers, William H. 8. Walker, Samuel Richard W ills, Geo. Tandy 
Wilkinson, Michael Thomas Yarr. 

Avotaecaries’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi. 
cine, and received certificates to practise, on May 4th :— 

Browne, William, Beith, Ayrshire. 
Dawson, William Edward, London Hospital. 
Priestley, John, G heys, hest 
Williams, John Worthy, Acre-lane, Brixton. 
The iRowies geutlemen also on the same day passed the 
Primary Professional Examination :— 
Wilfrei James Hadley and Percy Wm. M‘W. Howse, London Hos. 
tal; Arthur de Courcy Scanlan, Westminster Hospital; Samuel 
phens, St. Bartholomew's Hospital. 

Unrversity oF Dusiin.—The degree of Doctor in 

Medicine was conferred last week on Charles Patrick Baxter, 


His Royal Highness the Prince of Wales has con- 
sented to preside at a dinner to be held at Willis’s Rooms, 
St. James's, on June ]4th, in aid of the funds of the London 
Fever Hospital, 

A COMMITTEE of Congress of the United States has 
recommended the expenditure of 3,000,000 dollars, with the 
double object of improving the condition of the marshes 
along the city front of Washington and making a good 
harbour. 

AN unqualified practitioner at Napier, New Zealand, 
has been sentenced to three months’ imprisonment for charg. 
ing three guineas for attendance oa the wife of a clergyman, 
The indictment was for obtaining money uader pre- 
tences, 

Sursiron Corrace Hospitat.—The success which 
has attended the appeals put forth from time to time in 
furtherance of the building fund project has encouraged the 
committee of this hospital to secure a site for a permanent 
structure, which it is expected will be completed by the close 
of the present year. 

Bo.ron Fever Hosprrat.—The foundation stone 
of this building was laid on Saturday last, by Councillor 
Taylor, chairman of the Sanitary Committee of the . 
tion, in presence of the Mayor and a large number of influ- 
ential citizens, We hope to give ina future aumber a few 
details of the constraction aod arrangements of this new 
hospital. 

SMALL-POX AND Fever Hosprrats.—A meeting of 
the Royal Commission on Small-pox and Fever Hospitals was 
held at 20, Great George-street, Westminster, on Thursday. 
There were present at the meeting—Lord Blachford, Sir J. 
Paget, Sir Rutherford Aleock, Mr. E. L. Pemberton, M.P., 
Dr. J. Burdon Sanderson, Dr. A. Carpenter, Dr. W. H. 
Broadbent, Mr. Jonathan Hutchinson, and the secretary, 
Mr. Nathaniel Baker. 

By the will of the late Dr. Edward L. Beadle more 
than 100,000 dollars are bequeathed to numerous charitable 
and medical institutions of New York, of which the New 
York Academy of Medicine, the Association of the Alumni 
of the College of Physicians and Ggsem, and the Medical 
Department of Columbia College, each receive five thousand ; 
his library is also given to the New York Academy of Medicine. 


Medical Appomntments. 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


ALLEN, ALFRED H., F.C.S., has been reappointed Public Analyst for 
the Borough of Sheffield. 

ARCHER, ROBERT SAMUEL, M.B., M.Ch.Dub., has been appointed 
Medical the Second Everton District of the West Derby 











Union. 
Banvis, HS FaxcouRt, MLD. M.S Aber. ag been elected Asstt 
Trea’ 
, has been appointed Medical 
the Royal Portsmouth, Portsea, and 
Gosport Hospital; also’ Medical Officer to the Royal Portameet 


Davies, Mr. Joun T., has been appointed House-Surgeon to the Royal 
Glasgow. 

ENGeEts, Mr. 'A. J., has been appointed House-Surgeon to the Royal 
Infirmary, Glasgow. 


CLAREMONT, CLAUDE C., M.B., B.S. 
Officer for out-patients to 
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-, Mr. WILLIAM, 7 been appointed House-Physician to the Royal 
quake ROBERT, te RCS, RY Py deray 2 L.S.A.Lond., has been 
orth Lensdale Hospital, Barrow- 

vice P. L. Booth, Re 


Gonely of Warwick. 
appointed House-Surgeon to the 


w. 
LONG, iohmeny, Pines .8., L.S.A.Lond., fies been s 
Officer for the First District and Workhouse of 


nted Medical 
Mere Union, 
vice Chilcot, 
MITCHELL, JAMES OMAS, M.B., C.M.Aber., M.R.C.S., has been 
inted Health Officer for Adelaide, S.A. 
NayLor, H. G. Horace, L.R.C.P.Ed., L.R.C.8.Ed., has been appointed 
Honorary Medical Officer to the Campbell Town Hospital, Tas- 


oe Base, Bas been apystnted eur to the R 
Surgeon oyal 


Prees, W. MARPOLE, ag M.R.C.S., = been appointed 
Medical Oflcer to the Third K verton District of the West Derby 
Union. 

Pizey, GEorGrR, M.R.C.S., L.S.A.Lond., has been nted Medical 

“Othicer of Health for the Clevedon Urban San tary District. 


RevTouL, Mr. RoBert, House-Physician to the 
Royal Infirmary, Glasgow. 
a Mr. Huon, has been appointed House-Surgeon to the Royal 


Glasgow 
wanaen WittaM, M.B., C.M.Glas., has been been appointed Medical 
Officer to the Altofts District of the Wakefield Union, vice Howard, 


Wano, ALFRED, M.B., C.M.Ed., has been ted Medical Officer to 
the ton District of the Rotherham Union. 
Sh oe L.R.C.P.Ed., has been appointed House- 
eae Tea ppacod ais 
ware Mr. J. wv, appointed House-Physician to the Royal 


Infirmary, 
ve BeRTRam C. A., AB., »e- 2aee. Dub., has been 
nted Medical Officer to the Throat and Ear Hospital, Puablin, 
loo Wallace Beatty, M vi hoe 
WonnaLt, Rar. MD. QUT. M.ct Ch. been appointed M Medical 


atthe West Deroy Union 
House-Physician to the Royal 


i H. 








"Dirths, Wlarriages, and Deaths. 


BIRTHS. 


CockERTON.—On the 3rd inst. eS land Villa, Green-lanes, N., the 
wife of C. E. Cockerton, L.R.C R.C.S., of a son. 

Cowarp.—On the ist inst., at “aah -street, iluddersfield, the wife of 
Frank A. Coward, L.R.C.P.Ed., of a son. 

Niven.—On the 5th inst., at St. Margaret's, South Norwood-hill, S.E., 
the wife of W. Niven, M.D., of a son. 

PELL-ILDERTON.—On the 30th 30th’ ult., at Fairfield, near Manchester, the 
wife of H. Pell- wy LRP. Edin., of a son. 

Sansom.—On the 4th inst., at Devonshire-street, Portland. -place, W., the 
wife of A. Secest Season, M.D., F.R.C.P., of a son. 

SLocererr.—On the 4th inst., at F N. W. India, the wife of 
Arthur T. Gloegett, Surgeon, A.M.D., of a son. 

Stocks.—On the nst., at Gourland, Weneworth- road, S.W., the 
wife of Frederick Stocks, F.R.C.5., of a son. 


MARRIAGES, 


JaNTON—Smita.—On the lith ult., at St. Andrew's, Enfield, Mons. J. 
B. (Louis) Janton, B.Sc., son of F. Jh. Janton, of ee | to H. A. (Hal) 
——_ daughter of the late James Smith, Esq., Bread-street, 
zondon. 

Liracow—CuRzON.—On the 29th ult., at the Parish Church, Aldershot, 
T. G. Lithgow, L R.C.P. Lond., of Fara , to Harriet Augusta, 
eldest daughter of Colonel the Hon. E. G. Carzon. 

Wuire—RounD.—On the 4th inst., at Wesley Church. Torquay, “ao 
Watts White, M.R.C.S., LB.CP., conf the late BW White, 

0 eney, Gloucestershi jorence daughter of Thee 
Round, Esq., of The Dingle, Torquay. 


DEATHS, 


ALsToN.—On i 23rd, at Sydney, N.S.W., John W. 
Alston, M.B., a Edin., aged 34. 


CHEATLE. — On the inst., speddenty, at M Mickleton, Gloucester, 


Edward Cheatle, PROP. ka. 

LicuTon.—On the 2nd inst., ra, Henry — Hamilton 
Lighton, B.A. Cambridge, M. rere L.8.A. Lond., of 138, Cromwell- 
road, South Kensington, third son of the late Rev. Sir suecghse 
Robert Lighton, Bart., of Ellastone, Staffordshire, and Brockhamp 
ton, Hi ordshire, in his 3ist a: 

st., 


PUGSLEY. — On the 5th a Wiveliscombe, Lutley 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward's Instruments.) 
Tas Lancet ret reed lith, 1882. 
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Letters, whether intended for 


Lectures, 


Letters 


remarks as to the difficulties, 


Hotes, Short Comments, and Anstoers to 


Correspondents, 


[t ts especially requested that early intelligence of local events 


having a medical interest, or which it yp ey | 
See Ee Cae ot Sn, may be sent direct to 
this Office. 
ication or private informa- 
tion, must be authenti by the names and addresses af 
their writers, not necessarily for publication. 

original articles, and reports should be written on 
one side only of the paper. 


We cannot prescribe, or recommend practitioners. 
—_ ‘ae containing reports or news-paragraphs should 


ani communications tenes J to the editorial business of the 


journal must be add “To the Editor.” 
to the publication, sale, and ery 4 


relating 
departments of Tas TCanost to be addressed “To the 
Publisher.” 


LITHOTOMY UNDER DIFFICULTIES. 


A YOUNG SURGEON was a few years ago asked to perform lithotomy on a 


child in a private house, and was told that all needed assistants 
would be provided for him. When he arrived at the house he found 
to his dismay that, beyond the doctor who was to give the chloroform, 
the sole assistant was a dentist, who had not had a thorough surgical 
training. There was nothing to be done but to make the best of it. 
Chioroform was given, and the staff passed and given to the dentist, 
who at once fainted, and had to be laid on the floor, and then the 
chloroformist and operater had between them to give the anesthetic, 
hold the staff, hold the knees, and remove the stone. However, all 
was done satisfactorily, and the child made an excellent recovery. 
Probably this is the only case on record in which the operation has 
been performed under such circumstances, and should anyone be 
similarly placed, he would be wise to defer the operation. Doubtless 
the surgeon in question never after this trusted to others to provide 
his assistants. 
BoRO-GLYCERIDE. 


IN reply to several correspondents, we may say that we understand the 


boro-glyceride, described by Professor Barff, and to which we alluded 
in Tue Lancet, April 22ad, is patented in this country and on the 
Continent. It can be obtained from Messrs. Burgoyne, Burbidges, and 
Co., chemists, Coleman-street, E.C. ; Messrs. Hopkin and Williams, 
Cross-street, Hatton-garden ; or of G. Bower, Esq., St. Noets, Hunts. « 


DIFFICULTIES OF MEDICAL OFFICERS OF HEALTH. 
To the Editor of Tas Lancer. 


Str,—I shall be much obliged if you will give me space for a few 
&c., of medical officers of health. Iam a 


P aged 65 country practitioner, and have held the appointment of medical officer 
pusher, MRCS an aTSA age Montgomeryshire, William Pratt, of health for the past three years to an urban sanitary authority at a 

M.D., F.R.C.S.E., aged 51. salary of £16 per annum. In my last report to the Local Government 
Rouewts'—On the 6th inst., at the residence of her daughter Board I had to complain strongly of the deficient water-sapply to the 

ham, Mount Headingley, Leeds, Frances a relict of the a lat town, and also of the carelessness displayed generally by the Board in 

John Walker Roberts, M.R.C.S E., Bradford — of the late Local Board, who 

Lieut Col. Diz of 'Brandsbu rton, and niece the late Canea sanitary matters. This report does not please our 

dentiary Dixon, York. now inform me that my salary i to be reduced to £10 per annam. Had 

Taxon Feb Goulburn, N.S.W., Charles Lamb Taylor, | ! made no remark, my salary would have stood at t 

LR. n Lond., MRCS. - merely because I do what I honestly consider to be right, I am to suffer. 
Comment is useless.—I am, Sir, yours faithfally, 

May 9th, 1882. A DiseusTEeD ag OFFICER OF 


i 


cohet 





N.B.—A 58. is the insertion of Notices 
feed yt en of of Births, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[May 13, 1882, 





HYGIENE AMONGST THE CHINESE. 

Tue “ Heathen Chinee” has not a few revilers, who are ever ready to 
point to features in his social character which render him an undesir- 
able neighbour. The medical officer of the State Board of Health of 
San Francisco has, however, something to say in favour of the 
Celestials. In his report lately p ted to Cong he states that 
he never knew any di or pestil originating or spreading in 
the Chinese quarter of the city. He admits that they live quite close, 
and attributes their healthy condition and immunity from disease to 
their frugal life. “They eat to live, and do not live to eat. They are 
clean in their habits, and they drink no whisky. I have never seen a 
drunken Chinaman in my life. They consequently obtain a better 
resisting-power to the attack of disease. They constantly wash them- 
selves, and keep themselves and their clothes clean. The death-rate is 
greater among the whites than among the Chinese ; greater with adult 
white people than with adult Chinamen. There have been no epi- 
demics among them ; and there has been less small-pox among them 
than among the whites, the ratio of population being allowed.” 


Bacillus.—The only specimens are, we believe, in the possession of Mr 
Watson Cheyne, King’s College. 

Mr. Stanford Harris (Pendlebury).—We regret that we cannot share our 
correspondent’s high estimate of the “ strength " of the anti-vivisection 
literature. 


THE SANITATION OF TOWNS. 
To the Editor of THe LaNcet. 

S1r,—The additional publicity you have given in Taz LANCET to an 
extract from the Builder on Mr. Banner's cowl apparently gives a some- 
what undue importance to such an inefficient means of producing sani- 
tation as a mere cowl can supply. Sewer-gas is an evil, or itis not. If 
an evil, then I maintain you ought not to be pelled to breathe it in 
either house or street. The right place for sewer-gas is the sewer, and 
from the sewer it should be attracted to properly designed sewage 
works, and there destroyed. If sewage works, on the design I have 
patented, be erected, there can be no possibility of sewer-gas escaping 
into house or street. Ventilating shafts and cowls are but clumsy expe- 
dients to purify the atmosphere that man must breathe. 

Mr. Banner apparently takes credit to himself for closing gratings and 
ventilators, and is preparing, it seems, to patent the idea. He can do 
so if he pleases, but the idea will not be new, which anything patented 
is directed to be, for years ago I wrote and spoke on the importance of 
closing every inlet to sewers except those from closets, which openings 
without difficulty can be hermetically sealed. It had been arranged that 
I should read a paper on the sanitation of towns at the recent Health 
Congress at Prighton. The mayor had courteously put my name down 
= ae purpose, but to my regret I was unable to leave home on 

e day. 

That Brighton can be delivered from the pestiferous action of its 
sewage at a very moderate cost without discharging anything into the 
#ea is, I believe, certain. Again, too, I say that no system of sanitation 
is worthy of being received by the authorities of any town that does not 
provide for the utilisation of every kind of soil, and retarn it as bank- 
notes or gold to the ratepayers’ pockets. The system I advocate can 
infallibly do it.—I am, Sir, your obedient servant, 


W. Hemrson DENHAM. 
Southsea, Portsmouth, May Ist, 1882. 


Mr. Percival (Knottingley).—The matter has been fully discussed, and 
the controversy cannot be continued in our columns. 

Mr. Robert Evans.—A lecture on the subject, by Dr. Gibson, of New- 
castle, was published in Tue Lancer of Jan. 21st. 











HOSPITALS AND THE STATE. 
To the Editor of Tuk LANCET. 

Srr,—My reply to the remarks made by your reviewer and the general 
manager of the Leeds Infirmary need not be lengthy or detailed. I claim 
&@ special value for my statistics concerning the cost of in- and out- 
patients, the cost of and other particulars which are con- 

in my work on the above subject, because they have been com- 
piled with a full knowledge of the importance of and with a due regard to 
the points insisted upon by your correspondent. Those in my possession 
are bound up in manuscript, the whole of the returns made on an iden. 
tical and very detailed form of accounts both by the hospital authorities 
and by the accountant employed to prepare the independent returns 
from the hospital reports. In each case where unaccountable differences 
were met with a correspondence with the hospital authorities cleared up 
the matter. It is, therefore, but a statement of fact to declare that, 
until some such system as that enforced with regard to friendly societies 
is applied to hospitals, the returns made by the different hospital 
authorities, carefully prepared, checked, examined, and authenticated, 
as has been the case with these tables, are the most reliable and the 
most trustworthy hospital statistics it is possible to compile under 
existing circumstances. 

Thanking you for your courtesy in allowing a discussion on so in- 
teresting and important a subject, believe me, your obliged and obedient 


— ibeail, epark, May Sth, 1008. Henry C. BURDETT. 





FECUNDITY OF TWINS. 


Dr. W. P. Kirkman, of St. Leonards-on-Sea, @ propos this subject, calls 
attention to the fact that the Siamese twins were both married, and 
each had large families. 


Mr. A. Watson should put the question to a neighbouring chemist or 
veterinary surgeon. 


PRACTICE IN THE AUSTRALIAN COLONIES. 
To the Editor of THE LANCET. 

Sir,—During the last few months there has been some correspondence 
about practising in South Africa, a country I am slightly acquainted 
with, and, as far as my observation went whilst there, the majority 
of our brethren were satisfied with having gone out. But can any of 
your readers enlighten me as to the chances of succeeding in the 
different Australian colonies, including Tasmania! Having served for 
number of years in a tropical climate, with some injury no doubt to 
my health, and soon intending to retire from the public service, with 
some intention also of making South Africa or Australia my future 
home, I shall be glad if some one would give his personal experience 
on the above query. I awa, Sir, yours, &., 

May 9th, 1882. XY¥.Z 

OTORRHEA. 
To the Editor of THE LANCET. 

Srr,—In reply to your correspondent, “ Junior,” as to local medics. 
ments most effectual in otorrhcea, I would state that I think I have 
found boracie acid the best all rouad application in this affection. I 
may be prescribed of a strength varying from ten to thirty grains to the 
ounce of water, or a little glycerine may be added. Condy’s fiuid is often 
very serviceable, and iodoform has been suggested. Of course polypus 
or other local cause would require its proper treatment. 
however, in the case he mentions, a lotion of bicarbonate of soda or 
perchloride of mercury might be of use. M'‘Gill's salicylic silk is a 
serviceable application in some cases ; it may be used instead of cotton. 
wool, and its antiseptic properties are of value (vide my letter in Tur 
LANCET, Oct. 15th, 1881).—I am, Sir, yours obediently, 

Sheffield, May 6th, 1882. 


To the Editor of THE Lancet. 

Srr,—In answer to your correspondent as to the best treatment for 
otorrheea, I have found the best results from syringing the external 
auditory meatus with simple warm water or Condy and water, and then 
pouring in four or five drops of glycerine of tannic acid and 
with cotton-wool once a day. In many cases one application is enough, 
and in those cases where there is perforation, with affection of the 
middle ear with an offensive discharge, the latter is much lessened 
and the offensive odour is removed.—I am, Sir, your obedient servant, 

May 10th, 1882. M.D. 


Mr. Worsley (Preston) is thanked. The circumstance has been noticed 
in our columns. 

Cc. H. G.—3, Hemming’s-row, St. Martin’s-lane, W.C. 

Dr. Julius Pollock.—In an early number. 


SIMEON SNELL. 


“ EXPERIMENTAL RESEARCHES INTO THE PROPERTIES AND 
MOTIONS OF FLUIDS.” 
To the Editor of Tue LANCET. 

Srr,—You were kind enough in your review of my work on Fluids 
(published last week) to particularly call attention to my 106th proposi- 
tion. As this is the only part of the work that may be directly 
to biology, and is, I believe, the first attempt to correlate animal struc- 
tural formation with physical law, it may be of interest just now tostate 
the late Charles Darwin's opinion of that part of my work, of which I 
asked and received, after consideration, his reply on 2ist Dec. last:— 
“ Your experiments appear to show, as far as I can judge of so difficalt 
a subject, that the course of fluids under the stated circumstances 
would infl the t circulatory system of an animal. These 
experiments appear to me extremely curious,” &c. 

I am, Sir, yours faithfully, 
Cumberlow, South Norwood, London, S.E., Wa. F. STANLEY. 
April 27th, 1882. 





EARLY PARA€ENTESIS IN CIRRHOSIS OF LIVER. 
To the Editor of THE LANCET. 

Sm,—In Tue Lancet of May 6th there appears a communication 
from Dr. Lithgow, in which he very correctly mentions as an authority 
on the above subject, Dr. F. T. Roberts, and also adds that it would be 
an easy matter to quote a multitude of authorities in order to show 
that the opinion of early paracentesis now meets with almost general 
acceptance, I am desirous of ascertaining the earliest date of this 
particular point in the treatment of cirrhosis, and shall be obliged by 
information on the subject. 

The first communication I can meet with, which brings the 
before the profession, is by Marshall Monckton in 1872, and 
be the result of original thought and experience. No work I 
referred to, anterior to this date, in any way alludes to the 
treatment by paracentesis.—I am, Sir, yours \. 

May oh. tee M.R.C.S. ENG. 
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Nieut MEpDICAL SERVICE IN THE UNITED STATES. 

DvuRING the first year of the institution of the night medical service in 
New York 500 calls were responded to, and this number will probably 
be largely increased in the course of the present year. ‘“‘ Will not our 
County Medical Society,” says the Philadelphia Medical Times, “‘ bestir 
itself in this matter for the benefit of the profession !” 


Don.—Dr. Byrom Bramwell’s brochure ; chapter in Finlayson’s Clinical 
Manual; and a little work by Dr. Burdon-Sanderson. 


Dr. Lownd’s article shall be inserted next week. 
F. F.J. and D. J. G. have not enclosed their cards. 
An Old Assistant.—The matter shall have attention next week. 


LYING-IN HOSPITALS v. HOSPITALS FOR WOMEN. 
To the Editor of Tag Lancer. 


Sir,—In your number for April 29th you have a leading article dealing 
with lying-in hospitals in general, and that of Liverpool in particular. 
In it such hospitals are advocated, while hospitals for women are dis- 


paraged. 

There is one class of lying-in cases for which small separate-ward 
hospitals, or, better, single rooms dispersed through a town, are 
needed—viz., those in which difficulty or danger is anticipated. These 
are, in fact, cases of disease, which ordinary cases of parturition are 
not. Setting aside such cases, where is the need or advantage of lying- 
in hospitals! Such cases can be attended with the fullest success at the 
homes of the poor, and, what is more, the poor prefer to be so attended. 
In Liverpool we have always found a difficulty im filling the hospital, 
though of no great size. The attendance of indoor cases costs at least 
twenty times that of outdoor, and where is the pe yg say nothing 
of possible risk? Another objection to such hospitals is the risk of 
sending women in labour a variable distance in a cab. The dangers 
have been materially increased in not a few cases, and undoubtedly 
have been the cause of death in some. The sudden change of sur- 
roundings is alone a great risk, and might predispose to convulsions, 
&. It may be further doubted if such cases are suitable ones for 
charity. Few women are in such bad circumstances that they could not 
save the five or seven shillings, wherewith to pay a midwife, during 
the nine ths of preg 7. It is not as if their lying-in came 
without warning. The sole advantage claimed for the hospital is the 
greater comfort (‘) and nursing (medical attendance is given outside), 
which, I think, more than counterbalanced by the above disadvantages. 

Let us tarn now to the advantages of a hospital for women. There is 
no question whether h dation is needed for such cases, 
the only debatable point being whether it should be a general or special. 
Women suffering from the diseases peculiar to their sex are naturally 
averse to applying at a general hospital, and even slow to take ad- 
vantage of a special one. We should therefore be careful to remove 
every stumbling-block out of their way by giving them a hospital where 
they will meet with the special consideration and delicacy needed for 
their complaints. There are numbers of females suffering from curable 
disorders who would gladly enter a hospital specially devoted to their 
ailments, and yet never think of applying for admission to a general 


hospital. 
of specialism. But isnot 








An objection is made on t of thei 
that the cause of the enormous advance of medical science ! What practi- 
tioner does not continually refer patients to leading gynwcologists ! How 


and do they not attend special 
departments? Besides, is not a lying-in hospital pees. and a 
weless one except for difficult cases and unmarried women! Special 
wards are while special hospitals are condemned, though 
| fail to see the difference, the advantage being undoubtedly in favour 
of hospitals. No one seems to object to hospitals for the diseases of 
children, while the department of gynecology is far more important and 
in more need of a special hospital. The abuse of specialism is that 
specialists are apt to put down unconnected diseases to their specialty, 
and claim the credit of a cure. But the use is unquestionably far 





patients the 
variety of individuals suffering from all diseases under the sun. 


lam, Sir, your obedient servant, 
RicHMOND LEIGH, 
Hon. Assistant Medical Officer to the Ladies’ Charity 
and Lying-in Hospital, Liverpool. 
Park-road, Liverpool, May 2nd, 1882. 


far’ the human mind will doubtless remove this evil. 





THe SWANSEA PROVIDENT DISPENSARY. 

Tue report shows a membership of 1316; weekly subscriptions, 
£106 188. lld.; that the medical officers received from February to 
December, 1881, £115 17s. 8d. No one will begrudge them this re- 
muneration who will consider the work done for it—consultations 
at the dispensary 1709, visits to patients’ homes 1709, and various 
surgical oper ations. 


Sigma.—There is no such appointment as surgeon to county constabu 
laries. A local medical man is appointed for each district. 

Selim.—We cannot reply to such a bare statement. 

T. W. L. should apply at the office of the Crown Agents for the Colonies, 
Downing-street, London. 


An Elector.—At a meeting of the Council of the College of Surgeons on 
the 13th inst. it was decided that the election of Fellows into the 
Council should take place as usual, the first Thursday in July. 





RESIDENT HOSPITAL APPOINTMENTS. 
To the Editor of THE LaNcET. 


Sir,—I am glad that the subject of resident hospital appointments has 
been taken up in your columns. Of all the metropolitan hospitals, the 
palm of importance falls at the present day to St. Bartholomew's, where 
the entry of students has surpassed that in the annals of any of its sister 
charities, thanks mostly to our most intellectual and courteous warden. 
Yet nowhere is this subject, of the most vital importance to the future 
of many medical students, more a stumbling-block or more abused. Of 
all privileges which have fallen to the lot of patronage from hospital 
physicians and surgeons, that of junior appointments at St. Bartholo- 
mew’s has proved the most visionary and the wildest ever broached in the 
ambition of students. What do we see here! Four annual appoint- 
ments in medicine and surgery open to the one hundred and eighty 
annual entries; would they fell to the most industrious and hard- 
working, whose every aim throughout a curriculum of work and expecta- 
tion has been to secure the t of this special opportunity 
for improvement. Indeed, in spite of this utilitarian age we live in, 
St. Bartholomew's remains as in medizval times, conservative of its 
ancient rites and customs, where the elective franchise for the junior 
staff consists in a kind of ornamental hereditary right, from whose 
ranks again, after the flow of years and the forgetfulness of successive 
failures of this august and juvenile body at the practical examinations 
of our Royal College, the material for senior vacancies is recruited. It 
is really high time for the teachers to cast off prejudice and aid the 
more deserving students ; it is they who keep up the prestige of the 
school. Doubtless to trace a cause to its origin the power of dis- 
pensing with these much-sought-for vacancies was from the first 
entrusted to those who had seen most of the students’ daily life and 
aptitude, the end in view being solely the ce: benefit ; but, alas | 
this bas probably partaken of tho docte! luti , and with the 
pardonable backbone of a most oe that the patient's 
security is well established, the appointments are now resolved into a 
question of positive personal favouritism—in fact, what has been styled 
a “system of jobbery.” What with these arrangements is the staff of 
St. Bartholomew's to be in the future! Where will be our Burrows 
Pagets, Abernethys, Andrews, and Savorys— 

Immortal beacons, spirits of the just— 


if students whose career is distinguished and whose aim is a healthy 

nm are to dangle at the heels of this favoured miniature here- 
ditary assembly? The remedy has so often been reiterated as to lose 
effect. Practical examination at the bedside has been suggested for a 
test. We could find no more effective criterion. This, with limitations 
of the period of appointment to six months, would prove a deathblow 
to favouritism and patronage, and would be the cause of keen and 
healthy competition among its students. As education advances the 
patronage of individuals will be less and less necessary ; the progress of 
I crave for reform 





before the prestige of our ancient alma mater suffers. 
I am, Sir, yours, &c., 
May 6th, 1882. A Bart.’s M.B. Lonp. 


B.—The question of payment of expenses should undoubtedly be raised 
before a witness has been sworn. A medical man is not bound to 
attend as a witness except upon subpcena. 


R. J. H. S.—Yes, we believe the qualification is sufficient. 


OVARIOTOMY AND CHILD-BEARING. 
To the Editor of THE Lancet. 

S1z,—In an old number of your journal, Feb. 7th, 1830, “ Beta” asks 
whether a woman after “ovariotomy” can give birth to 
children of either sex. On referring to my note-book I find that on 
March 5th, 1868, I removed the left ovary of a woman aged thirty-eight. 
On May 15th, 1369, she gave birth ‘o a fine healthy boy ; on March Sth, 
1871, she gave birth to a girl, and two years afterwards to another girl. 

I remain, Sir, yours faithfully, 
Sefton House, Dawlish, May Ist, 1882. FRANCIS M. CANN. 
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LETTERS, each with 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[May 13, 1682, 








ERrata.—In the review of Aristotle’s book, published last week, two or | 
three errors require correction. The word “ Malheureux” in note 1 


should have been Malheur aux ; in note 2 “‘fovas” should have been |s 


Joras ; and on page 742, for éyéyywr, read é\¢+ywr. In Mr. Play- 
ford’s little book “ Hints for Investors,” the table showing the 
fluctuations in consols gives the quarterly average prices from 1759 
(not 1859, as misprinted in our notice last week) to 1382. 


Comucvications, Letrers, &c,, have been received from—Professor | 


Marshall, London; Mr. J. White, London; M-. Elgar Dake, Clapham; 
Mr. Lawrence Hvmilton, London ; Mr. Lowndes, Liverpool ; Dr. Gray, 
Oxford; Mr. Wiglesworth, Liverpool ; Dr. Cockle, London; Dr. Bland, 
Macclestield ; Dr. Felix Semon, London; Mr. A. T. Bacon, Leeds; 
Mr. Thos. Jones, Manchester ; Dr. Jacob, Leeds ; Mr. De Lacy Evans ; 
Mr. Drummond, Cheetham; Mr. Ho'derness, Windsor; Mr. Robert 
Jones, Ewlswood; Mr. Pitchin; Mr. Watson Cheyne ; Dr. Reynolds, 
Brixton ; Messrs. Burgoyne, Burbidges, ani Co.; Mr. Reed, London ; 
Me. Tarner, Norwich ; Dr. Watson, Manchester ; Mr. Stanford Harris, 
Pendlebury ; Dr. Cameron, Dublin; Mr. Sedgwick, London; Mr. Bert, 
Walthamstow ; Mr. Pipken, London; Dr. Bowes, Bedford; Dr. Lang, 


Wells ; Mr. Gregory, Cheltenham ; Messrs. Bel! and Co., Lancaster ; | 


Dr. Eberle; Mr. Jennings; Dr. Thomas, Glasgow; Mr. P. Boerner, 
Berlin; Dr. Maccall, Matlock; Mr, Watson; Mr. Walsham, London ; 
Mr. Sampson Gamgee, Birmingham; Surgeon-Major Smith, Great 
Yarmouth ; Dr. G. de C. Morris; Mr. Bardett, London; Mr. Robert 


Evans; Mr. Percival, Kaottingley; Mr. Edwin Brown, Apperiey- | 
bridge; Dr. Henierson, London; Dr. Martin, Boston, U.S.A.; | 
Mr. Atkinson, Kingston; Dr. Hilliard; Mr. Maycock, Leamington ; 
| NATIONAL ORTHOPAEDIC Pn Rh > am 
| MIDDLESEX HOSPITAL. 

London; Mr. Bettany, Dulwich; Mr. Grose; Messrs. Young and | 


Surgeon-Major Banks; Mr. Shirley Deakin; Mr. Thomas London ; 
Mr. Pearce; Dr. Currie, Lydney; Dr. Traman; Mr. F Rt. Walters, 


Postans; An Old Assistant; Don; Selim ; Bona Fides; R. J. H.S.; 
Alabama; IL V.R.C.; A. B.C. D.; A Disgusted Medical Officer of 
Health; X. Y. Z ; Sigma; J. B.E.; H.L; J.T. R.D.; W.T.; 
Sargeon ; M.D. Edin. ; &c., &c. 


enclosure, are also acknowledged from—Mr. Gant, 
London; Mr. Cawood, Huddersfield; Messrs. Goddard and Massey, 


Nottingham ; Mr. Masson, Paisley; Mr. Taverner, Wigan ; Mr. Jones, | 


Dowlais; Mr. Hills, Aberystwith; Dr. Gowan, Newton-le- Willows ; 


Mr. Bedford, London; Dr. B. Squire, London ; Mr. Bullock, London ; | 


Dr. Harrison, Clifton; Mr. Carnie, Child Okeford ; Major Kaeebone, 


Bedford ; Dr. Parsons, Hastings ; Mr. J. Carter, London; Mr. Grant, | 


Birmingham; Mr. Rowlandson, Dublin; Mr. Fulker, Addington ; 
Mr. Baller Roche ; Messrs. Maclehose and Sons, Glasgow; Mr. Brett, 
Leicester; Dr. Moore, Salterton; Mrs. Warton, Halifax ; Me. Cornish, 
Manchester; Mr. Coltman, Leicester; Messrs. Butterfield and Sons, 
Northampton ; Mr. Byway, Manchester; Mr. John Walker, London ; 
Mr. Jackson, St. Leonards; Mr. Pratt, Newtown; Messrs. Schweitzer 


and Co., London; Messrs. Foster and Co., Great Driffield; Mr. Fox, | 
Bristol; Mr. Gravatt; Messrs. Squire and Co, London; Mr. Bryan, | 


London ; Dr. Waters, Liverpool ; Mr. Walley, Bradford ; Mr. Grimsley, 
St. Asaph; Mr. G. Robertson, London; Mr. Cockerton, London; X. ; 
G. P.; Vendor; Mirror; Alpha, Darham; C. 8., Leeds; Medicus, 
Dorking ; Spes ; Student, South Kensington ; G. Y.; H. J. ; S. N. T., 
West Gorton ; 644, Commercial-road ; Zela Falhom ; Medicus, Seaford ; 


Medicus, Baker-street; M. D. S.; L. G., Stoke Newington ; Ince; | 


Accipe Hoc; B. D. F. ; Attendant; M. P. S.; &c., &c. 


Church Standard, Yorkshire Post, Sussex Daily News, Birmingham 
Daily Post, The Philanthropist, The National Reformer, &c., have 


| Lonpon Hospitat. 





Medical Diary for the ensuing Werk, 


Monday, May 15 


| RovaL Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS — Operation, 


10} a.M. each day, and at the same hour. 

Rovau Wastuinsren OPHTHALMIC HosprraL. —Operations, l¢ °.™. each 
day, and at the same hour. 

METROPOLITAN Free HosprraL.—Operations, 2 P.m 

Royal Orraor epic HoserraL.—Operations, 2 p.m 

St. Marx's Hosprtat.—Operations, 2 P.M. ; on Tuesday, 9 a.m 


Tuesday, May 16. 


avy'’s HosprraL. —Operations, 1} P.M., 714 o Friday at the same hor 
WesTMINSTER Hosptrac. 

West Lonpow HosprraL.—Operations, ; x 's 

Noval INSTITUTION.—3 P.M. Professor A. Gamgee, “ On Digestion.” 


| PATHOLOGICAL SOCIETY OF LONDON. —8.30 P.M. The following epecimens 


will be shown :—Hemorrhage into S:omach ; Stomachs from Puison 
ing by Cyanide of Potassium and Oxalic Acid ; Ulceration of Epi- 
glottis in Typhoid Fever ; Chondro-sarcoma of Female Breast ; Renal 
Calculas undergoing Disin tion ; Sequel of a Case of Pilarial 
Hemato-chyluria ; Congeni Absence of Radius (with two living 
of Spinal Cord; Acetonemia; Cancer of 
Fesy’ Congenital Sacral Tamour ; Cerebral Aneurism; Con- 
genital Obstruction of Bile Ducts (card specimens) ; Fibroid of 
Uterus ; Stricture of Pylorus, &c. 





Wednesday, May 17. 


—Operations, | P. 

Sr. Seqponenee’s Hosptrat. —apaaiisen, 1d P.M, and on Saturday 
ar. 

Sr. ba meg ob Hosprrat. — Operations, 14 P.M., and on Saturday «t th: 


e hour. 
Sr. Many'’s HosprraL.—Operations, u 
—Operations, ¢ P.m.,  ~* on Tharsday and Saturday 
at the same hour. 


| Gagat NorkTHEeRn HospitaL.—Operations, 


~aee Faee Hoseita. eon Women — aeueene. — Operations, 


P.M. 
Ontverstry CoLLece Hosprrat. — Onerations, 2 Pu, and on Satar ‘ar 
ry the same hour.—Skin Department.—1.45 P.u., and on Saturday at 
15 A.M. 


Thursday, _ 18. 


St. Gzorer’s HosprraL.—Operations, 1 

Sr. BaRTHOLOMEW's HosPrtaL.—l; P.M. “gargical Consaltations. 

CHagine-cross HosritaL.—Operations, 2 p.m. 

Corenee Lonpon OpatHacaic Hosprra.. — ¢ 2 P.m., and on 
at the same hour 

austen ror WomMeN, SOHO-SQUARE. en, | 2P.M. 

Norta-West Lonvon Hoserrat.—Operations, 2} P 

Rovat [NSTrTUTION.—3 P.M, Professor Dewar, “On ihe Metals.” 


Friday, May 19 


3r. Gzorce's HosritaL.—Ophthalmic Operations, 1} P.= 

Str. Taomas’s Hospttat.—Ophthalmic Operations, 2 p.m. 

Royal Souts Lonnon OPHTHALMIC - or 1-7" eae tea 

Kine’s CoLiece Hosprrac. — ae 

ROYAL INSTITUTION.—8 P.M. Sir F. Bramwell, “On the Making and 
Working of a Channel Tunnel.” 


Saturday, May 20. 


Rorat Parr Hosprrat.—Operations, 2 p.m 
a INSTITUTION.—3 P.M. Professor D. Masson, ‘‘On Poetry and 
Literary Forms.” 





SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............£1 12 6 | Six Months ..........2016 8 
TO CHINA AND INDIA ........+s++++--+++. One Year, 1 16 10 
To THE COLONIES aND UNITED STaTEs .. Ditto, 116 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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The Publisher cannot hold mself responsible ble ‘for the return of 
testimonials, &c., sent to the office in reply to advertisements ; copies 
should be forwarded. 


—Advertisers requested observe that it is to 
une Horta taglatons t recive at Pon-oice laters are 





of “THe LaXceT General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
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Sons’ Railway throughout the United Kingdom, and all other 
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Agent for the Advertising Department in Franee—J. ASTIER, 67, Rue Caumartin, Paris. 
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